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THEORETICAL CONSIDERATIONS IN THE USE 
OF HYPNOSIS IN THE TREATMENT 
OF SCHIZOPHRENIA! 


MARGARETTA K. BOWERS, M.D. 


The use of hypnosis in the treatment of schizophrenia is undoubtedly 
a therapeutic approach which has been used since antiquity, but due to 
problems of diagnosis and nomenclature, one has to study the literature 
of each age and each author most carefully in order to understand and 
interpret according to our current thinking what he was trying to say. It 
is not the aim or the purpose of this paper to do this. Our concern is 
rather to point out briefly the effective focus of what the author con- 
siders the most effective use of hypnosis in the treatment of schizo- 
phrenia, namely in achieving rapport with the deeply repressed but 
healthy core or self of the patient. 

In the course of more than 14 years, the author has succeeded in se- 
curing good remission lasting from 5 to 12 years in a series of more than 
30 severe, chronic, ambulatory schizophrenics. In a previous paper 
(Bowers, 1954) a study of 10 of these whose therapy seemed primarily 
based on the use of hypnosis was discussed. For statistical purposes the 
author’s use of hypnosis involves the difficulty of assessing the thera- 
peutic impact of hypnosis upon the patient with whom hypnosis has 
been used only once or twice, often with indirect methods of induction. 
For the most part, hypnosis has been reserved for the patients for whom 
all other methods of therapy had failed. 

It cannot be too strongly emphasized that the use of hypnosis in 
schizophrenia should be reserved for the skilled and experienced thera- 
pist. 

The experiments of Hebb and Lilly (1956) are, it would appear, of 
great importance in our understanding of hypnosis in relation to schizo- 
phrenia. These men have done work in diminished perception and sen- 
sory deprivation using essentially mechanical means to separate the 
subject totally from his environment. Their findings indicate that even 
the most normal, healthy subject, after a few hours of this, began pro- 
jecting upon outer reality the content of his inner reality. These hallu- 


. Read at the 10th Annual Meeting of the 8.C.E.H. at Chicago, Illinois, October 
, 1958. 


*Grateful acknowledgement is made to Messrs. Norman Taffel, Wm. 8. Fay, 


aid the Rev. Charles D. Brand for editorial assistance in the preparation of this 
paper, 
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cinations tended to be happy or unhappy, constructive or destructive, 
according to the state of the subject’s intrinsic self. In hypnosis, of 
course, we do essentially the same diminishing of perception in our in- 
duction procedure. Yet, what takes hours for the subject in Lilly’s 
water bath or even days in Hebb’s quiet room takes only minutes for 
our subjects in hypnosis. Essentially, the same phenomenon occurs, with 
the most important distinction that in hypnosis the subject is directed 
and accompanied and is therefore not abandoned to the mercies of his 
inner world. The distinction is of cardinal importance; yet, so also is 
the similarity. The similarity is illustrated in those rare instances of 
people who were shipwrecked and abandoned and who, being very de- 
vout people, hallucinated Holy Savior projections, with which or with 
whom they were able to endure until rescue. But, in hypnosis, our sub- 
jects will see us as their outer reality, and as their only contact with 
outer reality. Instead of a non-directed projection, we can direct our 
subject’s empathic and essentially emotional projection in what will be 
a therapeutic fashion, in accordance with the therapeutic plan. 

To understand what this penetration to inner reality means in terms 
of the schizophrenic patient is a more complex problem than in the case 
of the neurotic patient. It may help to present a comparison of the 
schizophrenic and the neurotic, for we understand the latter more than 
the former. 


The ego, in the Freudian sense, is that part of the human psyche 


which is the receptor of external stimuli and internal drives. Through. 


its censoring mechanisms these drives are sorted in relation to reality 
testing and in relation to the demands and attitudes of the super-ego. 
They are responded to, and executed or repressed. The ego is the sense 
of self, the “I am.” The infant’s sense of “I am” is defined as including 
both himself, his mother, and all his awareness of his environment. In 
other words, his inner reality encompasses what is actually outer real- 
ity, offering us ready correlations with the hypnotic subject and Lilly’s 
subject. As the infant grows older, a differentiation between self and 
environment takes place within him. His sense of ego, of “I am,” now 
becomes an attempt to reach forth and integrate outer reality with in- 
ner reality. The completely healthy individual should have the ability 
to live where inner and outer are always available and useful to him, 9 
that he need not abrogate one at the expense of the other. But since the 
completely healthy individual seems to be still only theoretical, we see 
in our offices people who have, in varying degrees, denied one reality at 
the expense of distorting the other. The neurotic has made the choice t0 
deny the essential core of his being—his sense of “I am’’—in his effort 
to maintain his contact with outer reality, and tries in vain to invest 
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outer reality with the feeling of “I am.” The schizophrenic has chosen 
to ignore outer reality largely, and his sense of “I am” is withdrawn into 
inner reality. Both the neurotic and the schizophrenic pay a price for 
this course of action, however. The neurotic religionist, for instance, by 
investing so much in outer reality and turning his back too far on inner 
reality, finds, as a consequence, that he has lost the personal devotion 
which would give meaning and substance to his investment in religion 
and theology. The schizophrenic in the opposite fashion finds his inner 
reality distorted because, having chosen to put all of himself in it, he 
loses contact with outer reality and may end in ecstatic but hebephrenic 
isolation or in useless martyrdom. In both the schizophrenic and the 
neurotic, the basic core of the sense of being remains intrinsically in the 
sense of “I am” as it lies in inner reality. Both schizophrenic and neu- 
rotic suffer—the neurotic from his loss of personal identification, com- 
plaining of being a well-oiled robot, and the schizophrenic, feeling he 
has no sense of being, and complaining that he is only a mask behind 
which is only confusion. The neurotic may be described as a man who 
has lost his soul; the schizophrenic as a kaleidoscope of a thousand at- 
tempts at presenting a facade which will better protect and isolate the 
sense of self which has been so locked and guarded in the depths of his 
being. For the schizophrenic withdraws from the surface of his body and 
loses the feeling of having any control over what happens on the sur- 
face of his mind or his body. His sense of self, his “little me” is hidden 
in the depths of his body and cannot make contact with the outside 
world. 

Interestingly enough, in the artificially induced psychoses of mes- 
taline and LSD-20 we find the same division occurring in apparently 
well-integrated neurotics. They speak of observing the outside talker, 
a kind of facade, coping with the environment, while the inside me, a 
kind of “little me,” is helpless to manipulate or control the outside talk- 
er’s actions. 

I like the term “the little me” because with most schizophrenics the 
withdrawing process has occurred so very early that the sense of self, 
when reached, seems that of a very tiny infant or child. With such a 
child, as one might expect, one must cope with a great deal of distortion 
of prelogical, primary process or picture language thinking, magical 
thinking, omnipotence, and manipulation. The ability to tolerate frus- 
tration is almost non-existent with this “little me.” What is wished for 
must be accomplished immediately or rage reactions occur. 
| This may have seemed to be a kind of long digression; yet, it is only 
in understanding the mechanisms of repression and projection as they 
occur in the experiments of Lilly and Hebb and in hypnosis, and the 
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phenomenon of the schizophrenic’s hidden “little me,” that we can 
come to an awareness of how hypnosis may be effective in treating 
schizophrenia. For in hypnosis we are able to break through the many 
layers of the schizophrenic’s outside talker, the facade which is the 
presenting personality, and in a very short time, we thus make contact 
with the “little me.” Only to one who has worked with schizophrenics 
through long, difficult hours, months, and years, looking sometimes in 
vain for some sign of the healthy self, some hope that work is not being 
poured down the drain, does this statement have any real meaning. The 
communication with this “little me” is frequently on a completely non- 
verbal sensing out level in the early months and years of therapy, and it 
is often only after many years of therapy have elapsed that the growing 
and strengthening ego of the patient becomes evident on psychological 
testing. There comes a time, however, when the ego becomes strong 
enough to build up neurotic defenses and so is able to put aside the use 
of schizophrenic defenses. When this occurs, dramatic changes occur in 
the psychological test situation. Long before this, however, the “little 
me” is not only terribly young, but extremely vulnerable, and until 
neurotic defenses have been built up, there will be necessary schizo- 
phrenic withdrawals, for the necessary protection of the “little me” who 
has ventured too far out into the world at that time. But each time the 
psychotic episode is less serious, and further progress is resumed more 
quickly (Bowers, 3). In the author’s opinion, these cases should be re- 
ported in detail only when sufficient time has elapsed for evidence of. 
good neurotic adjustment to have occurred. This process is very similar 
to that of the egotization of repressed material as discussed in a recent 
paper by John Watkins (1956). 

Through the medium of the hypnotic rapport, the therapist can be- 
come the ally of the “little me” and can assist this infant healthy self 
to regain his lost dominance over the facade which is the presenting 
personality (Bowers, 1955). The relationship between the hypnotist 
and the “little me” is one of the joining of forces against the presenting 
illness, which is embodied in the presenting personality. In essence, this 
is similar to the classical analytic relationship between the analyst and 
the healthy ego of the patient, in which analyst and healthy ego form an 
alliance against the neurotic illness. It may not come as any surprise, 
therefore, that the schizophrenic illness is considered by the author t0 
be a defense, just as the neurotic illness is considered a defense. The 
point should be stressed, however, that hypnosis itself is only the vehicle 
by which the therapist makes contact with the core of the healthy self 

(Bowers, 1958, 1956) . It is only an adjunct. It is not a cure, but a method 
by which we can attack the illness more skillfully. But the therapist 
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who has added a new, effective, multipurpose weapon to his armamen- 
tarium has a greater selfconfidence and assurance in entering into this 
most difficult of therapeutic tasks. 

The problems of the management of the relationship between hypno- 
tist and patient which arises are not specifically within the scope of this 
paper. In a previous paper the author (1954) has indicated some of these 
problems and some methods of coping with them. In spite of very ob- 
vious problems involved in managing the relationship, however, it is 
felt that these problems are far outweighed by the factor of being able 
to become the ally of the healthy self of the schizophrenic in such a very 
short time. There are some problems, however, which should be pointed 
out at this time. 

At times one has the definite feeling that schizophrenics are in a kind 
of perpetual state of auto-hypnosis. This can be most dramatically seen 
in the ritualistic rockings, tappings and whirlings of schizophrenic chil- 
dren and in chronic, deteriorated schizophrenics in state hospitals, but 
may also be observed in patients in social remission who are ready to 
share their secrets with the therapist and will demonstrate their meth- 
ods in moments of rare confidence. 

This is.exemplified by one patient, a severe but ambulatory schizo- 
phrenic, whose history indicates that he was probably a schizophrenic 
child. His first commitment was at age 17. He remembers that as a 
child of seven or eight he first began to stare fixedly at the tiled bath- 
room floor, while sitting bent over so that his head was between his 
knees. He would continue to stare until the floor seemed to come up to 
meet him. He would then remain in this visually distorted reality where 
depth perception seemed erased, and the walls bulged out and the ceil- 
ing caved in and the floor rose under his feet. At first the staring was 
associated with masturbation; later masturbation was no longer needed. 
He continued to use this position and the hypnotic device for the first 
several years of therapy with me (age 18-22). I was at this time un- 
aware of any meaning of the position other than that it seemed a foetal 
one and was associated with periods of intense anxiety. 

These patients seem to have learned the tricks of inducing a state of 
auto-hypnosis in order to withdraw from the vicissitudes of outer real- 
ity. It is theorized that they have learned such tricks in order to limit 
their perception of outer reality and in this way maintain their dis- 
torted inner reality, which, painful as it is, is less dreaded than the 
horror they last experienced in outer reality. It would certainly seem to 
it into what has been said not only of hypnotic experience, but of 
schizophrenia as well. There have been many times when the author has 
had the very definite experience of trying to hypnotize one of these al- 
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ready self-hypnotized patients. In a sense, it was necessary to dehypno- 
tize the patient before she could establish rapport with him. The use of 
hypnosis and, later, of carefully planned and restricted auto-hypnosis 
in the management of panic states is frequently of tremendous thera- 
peutic assistance. The patient, in learning a benign type of hypnotically 
induced isolation and control of panic, can then relinquish the malig- 
nant states of self-induced, hypnotic behavior. At the same time, the 
lessening of psychic pain permits the patient more courage in venturing 
further into the dreaded outside world. In this state of therapeutically- 
induced auto-hypnosis, the patient recalls and revivifies the actual 
therapeutic experience of a previous trance state, with the therapist in 
a state of positive transference. One patient continued to do this during 
a period of years in which she had gone into therapy with another 
therapist because of her intensely ambivalent relation with the author. 

Another problem which may be encountered is that of the schizo- 
phrenic who is hypnotized successfully the first time by a therapist in 
whom he is not ready to trust completely, and who consequently is most 
difficult to hypnotize the second time. Such an example was a patient 
who was severely disturbed, confused, out of contact, agitated, who, 
under hypnosis, became well-integrated, furiously angry, and spoke 
with great vehemence and clear logic of her resentment at the mistreat- 
ments she had suffered in the past. She could not be hypnotized the next 
day, and it was a number of days before the therapist was able to under- 


stand that such a quantity of anger was much too frightening for the . 


patient to trust the therapist with. In the treatment of the resistant pa- 
tient, the realization that we need better methods of mechanical hyp- 
notic induction and of maintenance of the therapeutic, hypnotic state 
becomes very evident, for it is more difficult to maintain a therapeutic 
trance state with these patients than with the well-integrated neurotic 
subject. Research into the effects of long periods of uninterrupted, 
therapeutically managed trance states is also a most promising ap- 
proach to the therapy of the future. 

Still another problem is that of the patient who becomes oblivious to 
the demands of outside reality and uses his very hypnotic discipline as 
a means of continuing the symbiotic state. It is this symbiotic state, the 
state of nondifferentiation between patient and therapist, which is the 
greatest hazard in the hypnotic therapy of schizophrenic patients. This 
is, of course, a hazard in depth therapy of all schizophrenics, but is 
certainly intensified by the fact that the depth is more certainly and 
more completely reached when hypnosis is used. For these very deprived 
and immature people, a structured time of oneness with a good person 
permits a healing and an incentive to grow and develop into real people 
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in their own right. It is felt, however, that the dangers of the symbiotic 
state can be best coped with by using teamwork setting in which the 
patient’s severe dependent needs are met by more than one person. The 
author, with this in view, has integrated a teamwork of therapists and 
group therapy into the therapeutic management of all cases. If a thera- 
pist is working alone, it is strongly suggested that hypnosis be used with 
schizophrenics only if the patient is able to have some kind of meaning- 
ful deep relationships, whether good or bad, with other human beings 
outside the therapeutic setting. 

It is evident at this point that the multitude of hypnotic techniques 
which are useful in the exploration and therapy of the neurotic patient, 
such as age regression, reliving, and hallucinated happy endings to 
traumatic events (Bowers, 3) are to be used with caution in the treat- 
ment of the schizophrenic. In the treatment of schizophrenics, the thera- 
pist should be skilled in all other areas of the psychoanalytic, psycho- 
therapeutic armamentarium, and he should, of course, have a very deep 
understanding of the schizophrenic process itself before he adds hyp- 
notic skills to his repertoire. The skilled therapist will realize that hyp- 
nosis is a sharp scalpel, most useful in the hands of a trained surgeon, 
and most dangerous in the hands of a child. The therapist should re- 
member that the patient is probably more skilled at auto-hypnosis than 
he himself will ever be at hetero-hypnosis. 


Conclusions 


A discussion is presented of the author’s thinking in relation to the 
hypnotic state, and is correlated with her views of schizophrenia. The 
author feels that hypnosis is most useful in establishing rapport with 
the healthy core of the schizophrenic rapidly. Hypnosis, thus, makes it 
tasier to relate to the schizophrenic patient; but in her opinion, even for 
the skilled and well-trained therapist, the treatment of schizophrenia 
mains an arduous and difficult task. She believes further that hypno- 
is is valuable in teaching the patient more positive, healthy uses of his 
own skill in auto-hypnosis, thus enabling him to avoid the malignant 
teereation of self-destructive auto-hypnotic deliria. 
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HYPNOSIS AND SCHIZOPHRENIA IN 
THE DENTAL SITUATION 


A CASE REPORT' 


HOWARD W. MARCUS, M.D., D.M.D., Dr. med. dent. 


AND 
MARGARETTA K. BOWERS, M.D. 


In the field of hypnosis many dentists have been concerned to delimit 
and safeguard the use of hypnosis within their specialty. The restric- 
tions of the use of hypnosis to a limited time (usually 2 hour session) 
and a clearly defined objective goal (anesthesia and relaxation) have 
helped make this possible. 

Further, many dentists who have concerned themselves with the psy- 
chosomatic problems of dentistry have acquired sufficient psychological 
training, so that they are careful to screen out those patients who would 
be considered too unstable psychologically, for the use of hypnosis with- 
out proper psychiatric supervision. It is thus customary for the well 
trained dentist to inquire into each patient’s background and when 
there is history of psychiatric treatment, the psychiatrist is consulted 
and his permission and supervision are secured before hypnosis is begun. 

The “dental cripple,” however, is often unable to conform to the above 
ideal. The “dental cripple” is a person whose fear of the dental situation 
is such that he has permitted no dental care for many years. He resorts 
only to emergency extractions of teeth for the relief of pain, such ex- 
tractions as could be avoided by conservative dentistry if it could be 
psychologically endured. Often it is possible for these people to have 
sufficient relief from pain and anxiety under hypnosis so that this neces- 
sary work can be done. 

These “dental cripples” are, as one would expect, often quite unstable 
psychologically. This is the dilemma of this presentation, the patient 
who is in critical need of dental care, but who is frankly disturbed and 
tefuses psychiatric consultation and/or psychotherapy. Furthermore, 
this patient had a fixed idea that with repair of his seriously decayed 
teeth under hypnosis, his mental illness would be cured. 

In such a dilemma the dentist faces his ethical responsibility to his 
patient and to his profession. What should he do? 


*Presented before the New York Section, Society for Clinical and Experimental 
Hypnosis, February 14, 1957. 
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Case Presentation” 


The patient, R.K., a 17-year-old white male in apparent good health, 
neatly dressed, friendly and alert, came to request dental care under 
hypnosis. He had had no previous experience with hypnosis. When 11 
years old he had developed a fear of dentists, fearing the sensation of 
drilling but not the pain, unable to tolerate the “hook in his mouth” 
(the explorer used during examination). Since age 11 years, he had been 
seen but was unable to be properly treated by several dentists. He had 
had a gas anesthesia two or three times and complained that “it lasted 
too long” and that, “he was worn out afterwards.” Three teeth had been 
“pulled,” one a week prior to this interview. He was unwilling to permit 
the senior author to examine his teeth, but felt that he would be able to 
do so under hypnosis. He was asked to return with one of his parents, 

At a second appointment he came with his mother who confirmed the 
history as given. She was concerned because of his badly decayed front 
teeth and pleaded for the use of hypnosis so that the necessary filling 
could be done. The patient was assured that no dental work or examina- 
tion would be attempted until he was sufficiently comfortable. With 
this assurance he visibly relaxed, hypnosis was induced readily, and 
arm levitation elicited, followed by glove anesthesia at the following 
session. 

The patient seemed to enjoy the experience of relaxation and talked 
freely about it. He wanted to continue with hypnosis but was still un- 


ready to test the dental situation. He went on to confide that he knew - 


hypnosis was helping him to feel better, that he knew that all of his 
troubles came from his teeth, and that once his teeth were taken care 
of, he would be all right. When questioned about this, he became evasive 
and he was asked to have his mother call. The mother said that the boy 
did well on his job, but had no friends, male or female, and that he lived 
alone with her, the father having moved out because he was a “problem.” 
When the boy came home after work he would complain that the dishes 
were unclean, the house dirty and many times he had thrown food on 
the floor, screaming that she had served him horse meat, then forcing 
her to eat it off the floor under the threat of beating her up. She had been 
unable to get him to continue with a psychiatrist, although she had con- 
sulted several. She too felt that since his illness had started after he 
began to be unable to endure dental work, that he would get well with 
dental care, adding that he already seemed better. An immediate psy- 
chiatric consultation was requested. The patient saw the psychiatrist, 
disliked him and refused to return. He was sent to another psychiatrist 


*It must be pointed out that at no time did the co-author, M.K B. see the pe 
tient under consideration in this paper. 
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and was told that he could not have hypnosis unless he promised to con- 
tinue with the psychiatrist. In the meantime the patient had progressed 
nicely in hypnosis and had been able to be examined without difficulty, 
revealing six rather advanced cavities, all but one on his front teeth, 
one porcelain filling and three missing teeth, apparently lost by extrac- 
tion. The patient seemed highly gratified by the ease of the experience 
and expressed his desire to have the dental work begin. 

For the next few months, the struggle between the senior author and 
the patient continued, the senior author attempting to coerce the patient 
into psychiatric treatment and the patient attempting to coerce his 
dentist into doing dental work under hypnosis without psychiatric treat- 
ment and supervision. Psychiatric consultations were made and can- 
celled, and all manner of excuses given. In the meantime x-rays of his 
teeth were made, tartar removed, and the teeth cleaned. The patient had 
progressed as & hypnotic subject, reaching good anesthesia of the soft 
tissues and catalepsy of the lower jaw, that is, he could under hypnosis 
keep his mouth in wide open position for the entire period of the session 
in the dental chair. 

After about 2/2 months the patient reported he had seen a psychia- 
trist whom he liked. He reluctantly gave the name of the psychiatrist 
and added that he had used an assumed name, which he told the senior 
author. This psychiatrist was contacted and he reported that the pa- 
tient was a most difficult person to gain rapport with, and that he had 
made no real contact with him. He felt that the patient was severely 
dependent on the dental situation and advised that since the patient had 
such a fixation on his teeth that once the dental work was completed 
satisfactorily he might become more accessible to psychiatric treatment. 
Accordingly, in the following three weeks most of his teeth were treated 
to the extent of removing the caries and using temporary filling ma- 
terial. At each session he was given the posthypnotic suggestion that 
as the dental work progressed, he would find more help in seeing the 
psychiatrist. During this period the depth of trance varied from a deep 
trance to a state where the patient would spontaneously open his eyes 
and apparently break the trance. He kept insisting that the psychiatrist 
did not help him. After the fourth weekly session with the psychiatrist, 
he discontinued his visits to him. At this point his mother was hos- 
pitalized for tuberculosis and the senior author used his approaching 
vacation as a reason for ending further dental work, telling the patient 
that he would resume work in the fall only if the patient resumed psy- 
chiatric treatment, and when the psychiatrist would refer him back for 

further dental care. 


A few years later, the mother called and reported that she was out of 








50 HOWARD W. MARCUS AND MARGARETTA K. BOWERS 


the hospital, that the boy was much better and was happily married 
but had received no further psychiatric care. 


Discussion 


The diagnosis made by the last psychiatrist was schizophrenia, para- 
noid type. This was made on the basis of four unsatisfactory sessions 
with the patient, and the history given by the mother. This history was 
not questioned, since the mother developed a condition which is fre- 
quently associated and intercurrent with schizophrenia. There is a pos- 
sibility that she became worse as the boy became better, and that her 
“problem” with the boy was her own delusional system rather than 
reality. The co-author has several times seen such errors made by psy- 
chiatrists who failed to recognize the severity of the schizophrenic 
process in the parents of an obviously schizophrenic patient. In other 
words the patient, although schizophrenic, may not have had the serious 
acting out behavior which the mother’s history of him indicates. 

Neither the senior author nor any of the psychiatric consultants were 
aware of the therapeutic value of the trance state itself in the treatment 
of schizophrenia (Arieti, 1959, Bowers). Had this been realized, an effort 
to find a hypnotically trained and oriented psychiatrist would have 
been made. Then the hypnotic transfer could have been made to this 
psychiatrist and hypnosis continued in the psychotherapeutic milieu. 
This could have most easily been done if the psychiatrist had come to 
the dental office and, the transfer in hypnosis having been made, had 


continued for a few visits acting as an anesthesiologist until the patient 


would make an emotional transference so that the hypnosis could 
continue in good rapport both in the dental situation and in the psy- 
chotherapeutic one. This also could have been done by the nonhyp- 
notically oriented psychiatrist, who would permit himself to become 
sufficiently involved in the somatic problems of the patient to have 
come to the dental office and shared the patient’s intense investment in 
the hypnotic and dental situation. If the psychiatrist had shown and 
felt his concern the patient might well have been led in time to talk 
about his problems which he would become aware of only after he 
could no longer displace all of his psychopathology onto his somati¢ 
complaints. This would have avoided the unhappy and coercive struggle 
which undoubtedly increased the patient’s hostility and resulted in in- 
creasing negativism. 

The objection to this method of handling the situation is its inherent 
difficulty. In this case the financial limitations were so severe that such 
an extension of service by a psychiatrist would only have been expected 
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as a professional favor to a colleague. But in many such cases it would 
be geographically impossible to find a psychiatrist, let alone one hypnoti- 
cally trained. Then what should the ethical practitioner of dentistry do? 

The question is raised as to the safety of removing the physical fixa- 
tion of a delusional system. (The patient insisted he would get well if 
the teeth were fixed.) This is the concern of all who do plastic surgery. 
Every psychiatrist has seen the patient who breaks down psychologi- 
cally after the successful plastic operation upon a nose that was experi- 
enced by the patient alone, because of his symbolization of the organ, 
as an insurmountable cosmetic defect. The difference in the case re- 
ported is just this, that the loss of front teeth through decay is a uni- 
versally acknowledged handicap in our culture. This is especially so in 
a patient whose phobic fear of dentistry would not only prohibit the re- 
pair of cavities but also of any later cosmetic repair such as bridges 
after extraction. That the patient’s conflict was more real than symbolic 
is borne out by his marriage a few years later. The dentist’s duty to his 
patient was plain; the serious cavities required dental intervention. 

At the same time the dental profession is under scrutiny as to the 
proper ethical use of hypnosis in their field. It would generally be con- 
sidered improper for a dentist to use hypnosis in order to treat schizo- 
phrenia. Yet this is exactly what the patient told him that he, the 
dentist, was doing. So that unless psychiatric supervision of the case 
could be found, what choice did the dentist have but to discontinue 


dental work under hypnosis, even though the dental need was serious and 
immediate? 


Summary 

A case is presented of a schizophrenic patient, paranoid type, whose 
phobic fear of dentistry had resulted in the deevlopment of a delusional 
system: he would get well if his teeth were repaired under hypnosis. 
In reality, his need of dental care was severe. He had lost three teeth 
by extraction because of painful cavities which he could not permit to 
be treated with conventional methods. He presented deep cavities in his 
front teeth. The patient was consistently unable to make rapport with 
several psychiatrists and dental treatment was finally discontinued 
because of unwillingness to proceed without psychiatric supervision. 


Alternative methods of handling the situation and its implications are 
discussed. 
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THE DANGERS OF HYPNOSIS (the mental 
hypodermic) AS APPLIED 
TO DENTISTRY 


S. IRWIN SHAW, D.M.D., M.Ed. 


Authorities on dental hypnosis maintain that hypnosis should be con- 
fined within the limitations of dental competence, and its application 
to dentistry should only make use of relaxation, suggested anesthesia, 
and posthypnotic suggestions for future response related to these pa- 
tients’ dental needs. 

Under such conditions the question might be asked, “If relaxation is 
helpful, and suggested anesthesia can do no harm, where then is the 
danger in using hypnosis in dentistry?” 

Actually the past history of such restricted usage of hypnosis for 
dental purposes, shows no danger of sufficient proportion to warrant the 
hue and cry of serious threat to the mental capacities of the dental pa- 
tient, as was claimed by one or two individuals who should know better. 
Hypnosis is merely another instrument for use when necessary in the 
practice of dentistry together with all other dental equipment at the 
operator’s disposal. For comparative illustration the hypodermic syringe 
best fits the analogy to hypnosis. 

Just as the hypodermic syringe is a tremendously important instru- 
ment as a medium through which injected material enters into the physi- 
cal part of the individual, so is hypnosis a most important vehicle for 
the injection of suggestions into the mental processes of the patient. 

Various responses and different individual reactions are noted when 
similar measured doses of chemical or drug are injected into different 
patients by means of the hypodermic syringe, and in the same way, 
hypnosis as the instrument for mental injection of ideas and thoughts 
by suggestion, helps initiate various behavioral responses in the patient, 
and different individuals will react in different manner to the same sug- 
gestion, even though the mental hypodermic of hypnotic technique is 
identical on each occasion. This we understand to be due to the fact 
that no two individual personalities are exactly alike. 

With this realization, an understanding of semantics in the choice 
of words employed in the injected suggestions and the effect obtained 
by variations in voice tone, (Gindes, 1957) plus a knowledge of the 
principles of suggestion and applied psychology for use with hypnosis, 
together with its limitation within the realm of dental competence, can 
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definitely reduce the so-called dangers to where we might deny that 
any real danger exists. The properly qualified hypnodontist applies all 
this knowledge, and he knows not only the technique for handling the 
mental hypodermic, but he is also fully aware of what should and 
should not go into the barrel for mental injection. 

Hypnosis is a state of hypersuggestibility, and this is produced within 
the patient on his own initiative through direction of the therapist with 
whom there is an established rapport, and the potential for such self- 
initiated action is supposed to depend on certain inherent individual 
characteristics which according to Barber (1960) include so-called 
“hypnotic attitude” plus “basic trust.” Misuse of this “basic trust” by 
improperly trained or naive hypnodontists could present certain dan- 
gers in some types of extremely sensitive personalities, but the dentist 
qualified in the use of hypnosis, makes use of a positive, permissive ap- 
proach in all his patients and thereby avoids such risks. 

In the state of hypersuggestibility connected with hypnosis there is 
an altered sense of awareness, and this is thought to be developed in 
varying degree through different brain processes involving the ascending 
reticular activating system and its integration of relationships between 
sensory information and awareness, and other associated mechanisms 
(West, 1960). Because of the patient’s dissociation from awareness in 
the hypnotic state, a considerable amount of information ordinarily 
perceived and ordinarily invested with sufficient mental energy to de 
velop mental images of such perceptions in the waking state, is now 
inhibited, and the energy usually required for this moment to moment 
perceptual activity in the conscious state, might, in the reduced aware 
ness of the dissociated hypnotic state, be theoretically assumed to be- 
come released and available to the patient for use in concentration on, 
and responding to, the suggestions given by the hypnodontist. 

Waking suggestion which each dentist makes use of in the daily 
interpersonal relationship with his patients, is not as effective as thow 
used with hypnosis, because the continuous selective process of I 
taining important stimuli and inhibiting lesser ones during reality test 
ing of the conscious state, calls for greater amounts of mental energy # 
be utilized. 

In hypnosis the self-imposed dependency situation leaves reality test 
ing to the therapist as part of the “basic trust” factor, and perhaps i 
part due to the willingness to shed responsibility, so that the merlal 
energy required for reality testing is released for application toward 
carrying out the suggestions given by the hypnodontist. The deeper the 
hypnotic trance the more inhibited is general awareness, and corte 
spondingly, the greater is the volume of mental energy released {dt 

suggestion acceptance, with ensuing response of such degree as to makt 
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evident all the phenomena known to accompany the deep hypnotic 
trance. 

The hypnodontist avoids the use of these deep phenomena since they 
are only of importance in the use of hypnosis for mental therapy, and 
are not involved in dental practice (Shaw, 1958). By so doing, the pos- 
sibility of danger in the dental use of hypnosis is reduced to a minimum. 
Fortunately, practically all patient needs in dentistry that might re- 
quire the use of hypnosis, can be satisfactorily obtained in the light 
and medium trance states, without recourse to the phenomena of the 
deep trance. Where on occasion, the dental patient does develop for him- 
self the deeper response, all danger can be avoided by restricting the 
given suggestions to purely dental application, and by controlling the 
manner of giving them. 

Regardless of the depth of response to hypnosis, we must keep in mind 
that the patient has developed some degree of trust and dependency on 
the hypnodontist, and in this dependency state certain types of sugges- 
tion injected into the delicate mental processes of the patient with vary- 
ing degrees of pressure, ranging anywhere from the gentle permissive 
to the dominating forceful approach, might produce in the extremely 
sensitive personality disturbing behavior responses, which if allowed to 
progress could, in rare instances, lead to upsets related to neuroses or 
possibly psychoses. References during hypnosis to “the relaxation of a 
babe in its mother’s arms” could be distressing to the orphan who knew 
no mother love. Suggestion to picture “the most beautiful thing in the 
world” could, as Erickson pointed out (Erickson, 1960), produce con- 
siderable grief when visualized by a patient who has retained “the 
face of her dead mother lying in her coffin” as being the most beautiful 
thing in the world to her. The individual who as a child was forced to 
conform to extreme demands of autocratic, domineering parents, might 
find the forceful injection of ideas or thoughts by the hypnodontist, too 
much for his overburdened sensitivity. Other possibilities in connection 
with the use of hypnosis leading to disturbed feelings and possible upset 
have been reported by numerous writers. 

The properly trained hypnodontist is aware of all this and because he 
is psychologically oriented in his approach to the patient, he has learned 
to recognize different responses which may be signs of disturbance or 
rejection by the patient. In addition the qualified practitioner of hyp- 
hosis in dentistry makes use of all pertinent factors gleaned from a 
carefully taken case history of the patient prior to induction (6) , thereby 
knowing what to avoid and what information to make use of, in apply- 
ing suggestions to the patient in the hypnotic state of hypersuggestibility 
and reduced awareness. 


In some instances the hypnodontist may choose to dispense with the 
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use of hypnosis as a result of this initial interview, and will rely on 
waking suggestion. The conscientious dentist will never use hypnotic 
techniques on the dental patient who is undergoing psychiatric treat- 
ment, or has been recently treated for mental disorder or emotional 
upset, without first consulting with the physician or psychologist in 
attendance on this particular patient. 

Reports of mental disturbances precipitated by the use of hypnosis 
at the hands of qualified hypnodontists are so rare that we can say, in 
spite of any claim to the contrary, that the properly trained hypno- 
dontist who confines the psychodynamic approach of hypnosis to the 
dental patient, only within the realm of his own field of competence, 
never constitutes a threat to the welfare of his patient. In fact there is 
sufficient clinical evidence to prove that many thousands of dental 
operations have been performed successfully under hypnosis without 
any untoward effect on patients who previously were unable to accept 
dental work because of extreme anxiety and apprehension related to 
the mouth in connection with dentistry. 

The qualified practitioner of hypnosis is always alert to possible in- 
volvements on the part of the patient, and perhaps including himself, in 
the emotional relationship connected with trance induction. It is this 
knowledge and full awareness of possible dangers, which prevents harm 
to the dental patient, in the same way that the conscientious user of 4 
hypodermic syringe, knowing of dangers involved, is always careful to 
avoid risks when making injections of drugs or chemicals into the pa- 
tient. 

The danger that does exist in the application of hypnosis to dentistry 
lies in the hypnodontist with insufficient training to realize that there 
are certain risks to be considered, and the numerous courses of instrue- 
tion given all over the globe by laymen and others offering a limited 
curriculum, are daily adding to this danger. 

The improperly trained hypnodontist whose only knowledge of hyp- 
nosis is based on a nodding acquaintance with one or more induction 
techniques, uses this modality without any understanding of the psy- 
cho-dynamics involved. In his naive approach, or perhaps because of 
unconscious needs, he develops feelings of omnipotence which prompt 
him to use hypnotic phenomena for therapeutic purposes beyond his 
realm of competence, with resulting risk and danger to the patient, t- 
gether with negative publicity detrimental to the dental profession as4 
whole. 

A recognition of this great threat should lead the American Dental At 
sociation to recognize definite standards for instruction of hypnosis i 
dentistry, after the pattern set up by Kline (1960) and the Committee 
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on Education, for the Society for Clinical and Experimental Hypnosis 
program, or perhaps along the lines established in the Departments of 
Psychology at the University of Michigan, and Michigan State Univer- 
sity, which are now giving full semester post-graduate courses in hypno- 
sis. 
With the right kind of training program in hypnosis available in our 
dental colleges, the dentists wishing to practice hypnodontia will have 
the opportunity to learn this psychodynamic modality at the proper 
source, and in so doing will learn what to use and what not to use with 
the mental syringe of hypnosis. 

With proper training facilities established, those with an inadequate 
background in hypnosis should be required to increase their knowledge 
of the subject, and those already qualified and psychologically oriented 
in the application of hypnosis to dentistry, should be certified as being 
proficient in the ability to use this modality, and their names registered 
with the local dental society, so that the public may be able to distin- 
guish between the unqualified and the adequately trained hypnodontist. 

When this policy is adopted, hypnosis which is definitely a valuable 
addition to the armamentarium of the dentist, will hold no greater 


danger to the dental patient than other dental instruments properly 
used. 
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PRODUCTION OF LOCAL ANESTHESIA 
USING WAKING SUGGESTION WITH 
THE CHILD PATIENT 


KIRK K. KLOPP, D.D.S.* 


The technique I shall describe is based on the magic of believing. All 
through human experience man has always shown a willingness to be- 
lieve. His faiths, his opinions and his convictions are all founded on be- 
lief. He uses belief to further his aims and to stimulate his striving for 
achievement. The mechanism of belief is so powerful and yet so little of 
it do we understand. Recognizing this potential, we are able to utilize it 
by means of the phenomenon of suggestion and bring about some inter- 
esting and useful effects. Specifically, in this case, the production of 
anesthesia in localized areas of the mouth is attainable without the aid 
of injections of novocaine, or any other chemical anesthetics, without 
hypnosis, in fact, without anything, except good salesmanship. 

The use of suggestion with the child can produce some rather dramatic 
results. Almost without exception, children are highly suggestible. Com- 
pared with an adult in this category, there are some advantages psycho- 
logically in dealing with the child as a subject to use suggestion upon. 
The child of school age is actively engaged in learning processes; he is 
being conditioned daily at home and at school to accept suggestion 
through disciplines and a willingness to take direction. Also, we are well 
aware of the child’s capacity to spend a great amount of his time in the 
realm of fantasy, so it is not difficult to arouse the mental level of atten- 
tion and the emotional level of interest in a child. He participates hap- 
pily with thoughts of the bizarre, the “super-scientific” and other areas 
of fantasy in his thinking and in his reading. He welcomes heroes in 
these realms with enthusiasm. Approach him with some ideas in these 
fields on his own ground, and he is sold. 

This technique is accomplished by the use of suggestion alone. It is 
simply the presentation of an idea which is sold to the child with such 
emphasis that when it is communicated to him, he accepts it with con- 
Vietion. As children reason for the most part paralogically, the absence 
of logical grounds for the acceptance of the idea is arrived at easier than 
with the more mature mind of the adult. 


I feel it is necessary at this point to emphasize the dynamics of the 
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phenomena of belief and suggestion which is the foundation upon which 
this technique stands. The operator must really feel the power that is at 
his disposal in offering suggestions that must in turn be believed. Aware- 
ness of the power of suggestion that reinforces the enthusiasm in the 
presentation of the idea is vitally necessary as is the realization of the 
power of the subject’s believing. As in hypnotic procedures good results 
are not likely if the operator is not capable of making suggestions prop- 
erly or if he is lacking in enthusiasm. Suggestion is a partial manifesta- 
tion of the state of hypnosis and hypnosis is solidly founded upon a 
predisposition which has survived in the unconscious from the earliest 
history of the human family. We are familiar with a long history of be- 
lief and suggestion at work as recorded in all our philosophies and in 
our religions. Belief, the worker of miracles, the power of faith, phe- 
nomenal reactions in the realm of psychosomatics, the football team 
that comes out and wins in the second half after a poor start, because 
they believed some idea that was presented to them in the dressing 
rooms, the individual who achieves almost impossible goals because he 
believed strongly enough and consistently enough. Regardless of how it 
may be treated, religiously, philosophically or psychologically, belief 
and suggestion exist as tremendous forces. 

Suggestion has always been used by human beings on other human 
beings both consciously and unconsciously since mankind first started 
to be aware of each other and began attempts to influence each other. 
I find, as do many others, too little given to the subject of suggestion in 
literature, hence this special emphasis. 

Consider the intensified application of suggestion that has reached 
fantastic heights in this new era of human existence. On the political 
scene we hear of “propaganda versus diplomacy” and other such phrases. 
In other words, “What words or what devises shall we employ to make 
our suggestions?” The field of advertising presents one of the greatest 
applications. Tremendous efforts are set in motion with the “depth ap- 
proach,” “the subliminal appeal,” and other mechanisms by advertising 
agencies employing the talents of psychologists and social scientists 
influence our habits, our decisions as consumers, striking below our 
level of awareness with the cleverest of methods disguised and well- 
designed to move us into action as they would have us move into action. 
This is very funny and very serious. We may laugh at ourselves about 
this, but it also must be considered alarming when we realize the potel- 
tial of suggestion used as such which is able to motivate and manipulate 
us to change our minds and our very manner of activity. Thus, as the 
phenomenon of suggestion is used upon us, we in turn may use the phe 
nomenon of suggestion upon others. Where better applied than on the 
unsuspecting child for practical purposes. 
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Let us turn to clinical application and an example. Bearing in mind 
first that you as the operator have convinced yourself that this can be 
done, you then present the idea to the child. It takes good salesmanship 
wherein you convey to the child the belief that merely by rubbing his 
gums with your fingers, you will be able to make the gums and the 
teeth numb. The area involved is massaged with thumb and forefinger, 
buccally and lingually or labially and lingually, while continuously re- 
minding the patient that he will soon feel the area begin to numb. If the 
child has had a previous experience with novocaine anesthesia, it will 
facilitate the procedure by reminding him that he will soon feel the same 
reaction as he experienced with the novocaine. Often he will be able to 
repeat the experience from his memory. Of course we inform him that 
a needle will not have to be used. 

Caution is necessary at this point. Be sure not to make any disparag- 
ing remarks about the nasty needle that hurts. Let us not give any bad 
suggestions. The needle is not to be considered indispensable from here 
on. We may need it with this patient at some future time. We simply re- 
mind him of the comparison. The response to the massaging manipula- 
tion is remarkable. We have met with impressive successes on many, 
even arriving at profound mandibular anesthesias in some instances. 
The degree of success, of course, depends on the rapport built up be- 
tween the operator and the child. Older children sometimes require some 
physical adjunct to reinforce the technique to produce the reaction. All 
sorts of chicanery may be employed, the extent of which will depend 
upon the operator’s individual conception of moral values. I compensate 
the workings of my conscience with the obtuse but apparently sufficient 
rationalization that I am doing this for the patient’s welfare. For ex- 
ample, any of the popular mouthwashes can be placed in a dappen dish 
away from the patient and the explanation is given to him that this is 
anew anesthetic recently developed by the Navy, or some other agency 
which merits respect, which can be simply rubbed into the gums and its 
remarkable penetrating power will even numb the teeth. The presence 
of a physical entity producing taste sensations will enhance the effec- 
tiveness because they believe their senses and the flavor-taste reaction 
is interpreted as something actually being used. Topical anesthetic 
solutions will add even more impact to the procedure. 

Depending upon the degree of anesthesia arrived at, fillings may be 
prepared, especially in deciduous teeth, and even extractions can be 
made. During the manipulative procedure with the continuous repeti- 
tion of the suggestion that the area is getting number and number, tests 
can be tried with an explorer point and compared with areas not manipu- 
lated. They will feel the latter area and often it helps reinforce the 
numbness of the manipulated area. 
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Recently, I had a teenage boy with a history of adrenalin sensitivity 
reactions from injected novocaine anesthesia. Applying this technique 
to reduce pain in order to pack a dressing into an inflamed third molar 
flap area, the tissue soon blanched as did the patient and smelling-salts 
was the next step. 

Anterior teeth thus manipulated and anesthesia produced by this 
method will often bring about the drooping lip reaction that accom- 
panies ordinary novocaine injections. 

At the conclusion of the appointment normal sensations can be r- 
stored immediately. All numbness will disappear when you suggest it be 
that way. Use of another flavored solution to counteract the numbing 
solution may be used if the occasion calls for it. 

Sounds like a lot of hocus-pocus. Well, it is hocus-pocus, applicable 
and effective in child management in the dental chair. It is pleasant, it 
is fun, and very useful in making a child’s appointments more successful, 
There is no end to the possibilities that might be found in employing 
this method. To repeat, the success of the method depends mainly upon 
the operator being convinced that it can be done and his ability to con- 
vey this enthusiasm to the patient. 

I know to some this will seem hard to believe and may even appear 
ridiculous until it is actually demonstrated. When it is, it will be recog- 
nized as an efficacious adjunct to treatment in dentistry for children. 
Strange as it may seem, the human mind is still a mystery to the human 
mind. We reflect upon these demonstrations and wonder. Freud called 
suggestion an enigma and defined it as actually an irreducible, primitive 
phenomenon, a fundamental fact in the mental life of man. In this i- 
stance we are able to see physiologic change acting in compliance 
conveyed thoughts with a patient in a state of being awake through the 
use of suggestion. 
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“SHORTEST DISTANCE” THERAPY 
IN HYPNOANALYSIS 


EDITH KLEMPERER, M.D. 


Symbols and their interpretation play an important role in every 
type of therapy and in innumerable mental phenomena of which dreams, 
neuroses, psychoses, archaic thinking are but a few examples. Although 
psychoanalysis has been regarded as “essentially symbol analysis,” 
hypnoanalysis and other forms of psychotherapy are comparably ori- 
ented. Symbol analysis is performed in psychoanalysis with the help 
of free association, called by Fenichel (1945) “the basic rule.” He states 
that “the main object of the basic rule is to exclude the selective con- 
ceptual goals of the ego.” ... “The repressed pushes towards conscious- 
ness and motility ; it consists of impulses seeking outlets. In this seeking 
activity it tends to produce ‘derivatives,’ that is, to displace its cathexes 
onto associatively connected ideas that are less objectionable to the 
conscious ego... preconscious derivatives are encouraged and caught 
by the patient’s attention; this is the way repressed content gradually 
becomes known... by regaining verbalization, unconscious ideas be- 
come preconscious ...such unconscious dispositions towards affects... 
to develop derivatives, betray themselves in dreams, in symptoms, and 
in other substitute formations. ...” 

“Unconscious material under such high pressure has only one aim: 
discharge. Its freely floating energy is directed according to the ‘primary 
process’: that is, it is unburdened by the demands of reality, time, order, 
or logical considerations; it becomes condensed and displaced, following 
only the interests of increased possibilities of discharge. This mode of 
functioning of the archaic mind remains effective in the realm of the un- 
conscious; in the more differentiated parts of the mind it gradually be- 
comes supplanted by the organized ‘secondary process’.” 

“This thinking according to the primary process...is carried out 
more through pictures, concrete images, whereas the secondary process 
is based more on words. The retranslation of words into pictures in 
dreams and fatigue is well known. Preconscious pictorial thinking is a 
magical type of thinking. ... Another strange characteristic of archaic 
thinking is represented by symbolism. ...The symbol is conscious, the 
symbolized idea is unconscious.” 

We have here the word against the picture and want to look at both 
from another point of view. It is an accepted fact in the history of 
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communications that “one picture is worth a thousand words.” And 
the highest form of verbalization strives toward the presentation of 
the image again—as in poetry. 

Let us look then at the word and verbalization. A word is rigid. Even 
if it has a number of meanings, it has only so many and no more, 
Verbalization therefore is a one dimensional succession in time. An 
image or picture is flexible, plastic, changeable and therefore imagery 
is a two or three dimensional, mosaic-like co-existence in space. 

Free association has also been called a vertical method (Slavson, 
1950), going deeper and deeper into the unconscious, in which proceed- 
ings we have to assume that the unconscious is layered like an onion, an 
assumption which has to date not been proven. It may be much more 
effective to use a method which directly raises the unconscious images 
of the primary process to consciousness, as they push toward discharge 
and then in describing them, perform the qualifying modification to 
the secondary process, to their verbalization. That is exactly what 
happens in hypnoanalysis. The time consuming search for the deriva- 
tives is saved. 

But still the image may only be a symbol and therefore far from the 
real goal of interpretation. We do not believe that interpretations given 
by the psychotherapist can be as valid as the cognizance of symbol 
meaning which only the patient can have in the depths of his uncon- 
scious. The patient knows what is going on in him, hidden though it 
may be from his own consciousness, and hypnoanalysis, pressing from 
image to image takes him constantly closer to the primary, archaic 
picture in which resides the probity of his problem. In psychoanalysis 
the therapy rolls from verbalization to verbalization rarely raising 
images. The difference between the visualizations of hypnoanalysis and 
the verbal associations that the patient offers the psychoanalyst may 
be compared to a direct line of communication which the former repre 
sents and a switchboard of connections for the latter. Here the versa 
tility and plasticity of the picture is a great help and for years we 
have used a very simple device which works for the most part in cases 
which visualize symbols. We tell the patient: “It changes, it changes 
slowly nearer to its real meaning or to the real thing.” In most patients 
this brings about changes of the visualizations, until, after more or les 
repeated steps, the real thing or meaning appears. The word “teal 
meaning” or “real thing” is quite understandable to patients. We stated 
that it helps in most cases and will add that this method may have good 
results with one symbol and no results with another symbol by the same 
patient. It is also usable with compulsive patients who, as is commonly 
known, have difficulty associating freely. In the majority of cases this 
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simple stratagem is a great time saver. We will bring a few case histories 
to illuminate our point. 

Mr. HS. had been treated in the years 1949 and 1950; he was re- 
ferred by his family physician. He was 34 years old, a dress designer, 
married, and had three children. He complained about a feeling of 
distress around the heart region; at times he felt the pulsation of his 
heart in his finger tips. He found this very disturbing to be. For a few 
weeks before he decided to come for treatment, it had been incessant, 
abating considerably a few days before his actual arrival. He also was 
an alcoholic. 

A year and a half ago his father who was very high strung and in- 
telligent, died suddenly of vascular failure after an appendectomy. He 
was a man who had complained about feelings of weakness, who had had 
colitis, and who had been forced to observe a strict diet. The patient’s 
mother, whom we have seen, was nearly a midget in size. She was in 
and out of hospitals and had had thirteen or fourteen operations. At 34 
years of age, she had had a hysterectomy, later an appendectomy. She 
took Demerol, had had several nervous breakdowns. Our patient worried 
constantly about his mother, who, in reality, ruled the family with an 
iron hand. 

We bring here a dream the patient related in the thirty first session. 
The dream was about himself as a small boy, maybe his mother, he 
said, but he did not know what. “Maybe the side of a mountain sliding 
and something white.” His association to this dream was that yesterday 
he had been painting white furniture. “Maybe it has to do with sex.” 
He has a Chinese red wall and something green in the room and a 
Chinese red table and now he intends to add some yellow to it, the same 
as it was in the last hypnoanalysis. The patient was hypnotized; it was 
his twelfth hypnoanalysis. This hypnoanalysis as all others we pub- 
lish, has been taken with a recorder and transcribed. 

The patient was told the following: “You dream, you remember the 
dream you had last night about yourself as a little boy with all the 
other contents and you know what the real meaning of this dream 
was.” We will shorten the dream and only set down the relevant passages. 
“I remember the dream quite clearly,” he said. He was riding a white, 
large horse, his mother walking alongside. “And I wanted the horse to 
gallop faster. My mother warned me not to. She was afraid that the 
horse would fall.” They were on the narrow side of a mountain, his 
mother was afraid he might slip and fall off. “I galloped the horse any- 
way; the horse did fall. And instead of falling down, the horse all of a 
sudden had wings and we glided, glided down. That was the entire 
dream. (What passes through your mind thinking about this dream?)” 
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When he did disobey his mother, nothing drastic ever happened any. 
way, except that he had a little fun. “And this glide down to earth was 
very, very exhilarating.” He felt himself flying, not soaring, but gliding, 
a good, clean feeling. “(What is the meaning of this white horse? State 
everything that passes through your mind.) Ordinarily the animals 
frighten me. And this horse was white. I felt as if it were nothing to he 
frightened of. That it was clean and we rode very smoothly.” He only 
enjoyed the ride when they started to descend. “Then I enjoyed it very 
much. (What do you think is the real meaning? What’s your idea about 
it? What passes through your mind?) My idea about it is simply thatif 
I did anything I enjoyed everything works out all right, anything.” He 
enjoyed the ride down, galloping, it was exciting, thrilling, despite what 
his mother had said. “(In what respect could you hurt yourself?) In 
falling off the horse or toppling off the side of the mountain.” It was 
actually a precipice in the path of his horse. Asked, he answered it was 
a big horse, white like snow, clean looking, with pink or red eyes, 
“(What does this horse represent?) I don’t know. (Of what did this 
feeling remind you?)” Of floating, being free, unfettered, of doing what 
he wanted. He did not know what he wanted to do, but often he wanted 
to play ball and his mother had other things for him to do. She was 
sickly. He should help with the floors, the woodwork, the washing 
Riding this horse he had a feeling of complete freedom, freedom from 
anxiety. Despite the fact he was not supposed to do it, the consequences 
were not as dire as his mother predicted. “(Do you still see this horse? 
Can you see it?) Yes. (O.k. Now look very good at this horse. This 
horse will now change and you will see what the real meaning of this 
dream was. This horse will now change and you will see what the real 
meaning of this dream was. You see how the horse changes. It is now 
changed and now tell me what do you see. Just talk.) Now I see myself 
on a bicycle. (Yes.) But I am having the same sort of difficulty with the 
bicycle. (Yes.) Mother thought I am too small to ride a bicycle. (Yes) 
But I insisted I am getting one so my dad bought me one. (Yes.) I learned 
to ride by myself. (Yes.) At least as a little boy. (Yes.) I used to rideit 
when we lived out in Lewistown. (Do you believe that is the real meat- 
ing of the dream? No, now look closely at the bicycle. Yes. Look closely 
at it and now the bicycle will change. The bicycle will change to the real 
meaning of this dream. I am sure there is still something behind it. Just 
look good at it. It changes more and more. At first it was a horse, the 
a bicycle and now it changes to the real thing to what you meant whet 
you had this dream. It changes to the real thing. Why do you breath 
deep?) My arms are getting very heavy. (What is the real thing?) And 
my face. (Yes. What is with the face?) Is getting very, very big. (Just 
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Horse 








Bicycle 


Violin 





Fic 1. This drawing had been made before the hypnoanalysis was played back 
to the patient. 

The two vertical connecting lines the patient inserted after the hypnoanalysis 
was played back to him. He pointed to the horse’s neck, the seat of the bicycle, 
and the neck of the violin and asked whether the doctor knew what he meant and 
then drew the next picture. 


now?) Yes. (What is it? What is it? Talk it out.) My face is getting 
very big and my mouth and nose are small. (Yes.) I find it difficult to 
breath. (Just talk it out. Talk about all your feelings. Then you will 
feel more comfortable. Your forehead is perspiring?) Yes. And my 
heart is beating very rapidly. (Do you have anxiety?) I don’t know 
what. What it’s all? (Should we stop?) Yes. Please.” 

The ending of a hypnoanalysis with an anxiety attack, accompanied 
by a change of his body image (Klemperer, 1954), happened quite 
often with this patient. Despite that, immediately after awakening, 
which was performed slowly and with the suggestion that he feel com- 
fortable and that his body return to its proper size, the patient stated 
that the bicycle changed to a violin. He also reported that the legs of 
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the horse changed to the wheels of the bicycle, the forelegs to the an. 
terior and the hindlegs to the posterior wheels. The latter ones then 
changed to the curved back of the violin. We will skip the statements 
about the anxiety attack. At the start of the next session he related that 
he had a cold and then drew the first picture and remarked: “And it 
was not a cello either, a cello has its neck up.” Then he still commented 
about the last hypnoanalysis: “My mother came along but was mostly 
in the back, occasionally alongside. (She walked?) Yes. (Were yous 
grownup or a child?) I must have been a grownup. It never occurred 
to me, I don’t remember.” The record of the last hypnoanalysis was 
played back to the patient (Klemperer, 1952, 1953) and its result shows 
how effective this method is for immediately after the play-back the 
patient drew the two connecting lines, pointed to the horse’s neck, the 
seat of the bicycle, and the neck of the violin and asked whether the 
doctor knew what he meant. Then he drew the second picture. 

The bicycle seen in the pictures, which in reality was a tricycle, again 
played a part in the next hypnoanalysis, the violin in a former one. 
He told us in hypnoanalysis that the bicycle was a gift from an older 
cousin when he was four years of age. He used to make believe that he 
was a policeman on a motorcycle and the other children envied him. 
His cousin accompanied him and felt very grown up. Both had a good 
time. A tremendous man like their butcher threatened to take the tr- 
cycle away and his cousin advised him not to be afraid, because it was 
not serious, but the patient fled. Then he started to talk about this 
butcher and how he himself always easily became shortwinded because 
he was in the habit of holding his breath, even in school. After the hyp- 
noanalysis he remarked again that it was not a bicycle but a tricyele. 
The tricycle was also mentioned at other times. The violin played a role 
when he was five years old and walked with his friend in the street, 
having a good time guessing the names of automobiles. Then his 
friend invited him to his house and there played the violin very nicely, 
so that his mother was proud of him. The patient thought he would like 
to play the violin too. His friend’s mother teased him because he was 
not able to play. At home he explained to his mother that the wanted 
to learn to play the violin. “Later,” she replied. He started to take 
lessons at about six years of age, tried to play once, and just was no 
able to. He felt extremely disappointed, because even after taking le 
sons for six months he could not play as well as his friend. The friend 
had taken lessons for quite a period of time, but when the patient came 
up and could not play, the friend’s mother made fun of him. This friend 
and the violin were also mentioned in other hypnoanalyses and sessions. 
The patient studied the violin for ten years. 
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Fic. 2. The patient made this drawing after the hypnoanalysis was played back 


to him 








70 EDITH KLEMPERER 


In a former hypnoanalysis he spontaneously saw some of his business 
acquaintances change to animals, one of them to “a rat, a rodent,” 
which appeared in a dream also. The patient had worked for two years 
for this man who treated him shabbily until he threatened to quit. 

In the pre-school period the patient wore glasses. He once chased a 
boy who called him “cockeyed” for several blocks. He said that the 
glasses were prescribed because of sinus trouble and that he wore them 
for six months. Also for a part of his high school period he wore glasses 
and some time ago, because he had eye strain. But he had perfect vision, 
He spoke about glasses at other times too. 

His drawing of the male genitals is very inferior. In the fourth ses. 
sion, associating to a dream, he informed us that his circumcision 
had been very poorly performed; he bled a great deal. He always felt 
that his penis was too small and was often told that it was red. There 
were also hypnoanalyses with castration threats. But the patient stated 
that his sex life was normal, that he enjoyed it. 

About the changes of his body image we will not elaborate (Klem- 
perer, 1954). 

In this case it was particularly easy to see how the simple suggestion 
to let one symbol change until it became the actuality it represented 
brought about a whole tableau vivant of images which had hitherto 
been buried in his unconscious. 

This patient stopped his treatment for financial reasons after seventy 
five sessions, including nineteen hypnoanalyses. Over a year later his 
general practitioner informed us that he was still abstaining from al- 
cohol, no longer complained about his heart. He intended to open 4 
business of his own and sent us his best regards. 

The other patient we report about is still in treatment. A.H. is 
years of age, a mechanical engineer. He came for treatment because it 
is difficult for him to speak assertively to his superiors, to defend him- 
self. When he does, he does not know when to stop; he goes too far. He 
feels uneasy with his peers. He was a very conscientious and a good 
worker, but he either left his places of employment or was fired. At 
times he becomes hoarse for no physical reason. His descriptions of his 
difficulty in defending himself changed in the course of his treatment, 
as f. e. he stated also in the initial interview that he is unable to think 
when talking to a superior and his replies are stupid. We will give only 4 
short survey of history. He is a Southern gentleman, a Florida giant. His 
mother had too much milk and a puppy drank at her second breast. He 
did not talk until eighteen months. When he was two years old, his 
mother died at the birth of his brother, who was brought up by the 
maternal relatives and whom he saw again only in his teens. He wa 
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raised by his paternal grandparents. He sucked his thumb. At three 
and a half years he started to bite his nails and stopped only five years 
ago. Until he went to school, his only friends were the chickens on the 
farm, although he remembered in one hypnoanalysis that a great grand- 
father and a great uncle lived also on the farm for some time. His 
grandmother was overly clean, but had a bad body odor, and complained 
constantly of his dirty hands, although he took great pains to have them 
clean. He slept in her bed because of his “delicate constitution.” His 
grandmother gave him a great deal of castor oil and many enemas. She 
made it obvious to him that she disapproved of his genitals and did that 
more by her actions than words. Until he was five or six years old he 
wet the bed occasionally. He got along better with his grandfather, 
who also demanded when he had to go to school that he wear boy’s 
clothes and not dresses, as his grandmother preferred. He was good in 
school, read a great deal and indiscriminately, had only one close friend 
fora few years. He had had several operations for hemorrhoids, but is 
now free of them. At twelve or thirteen years he was circumcised be- 
cause he developed adhesions as a consequence of not having been 
trained to keep himself clean. At fifteen years he ran away from home 
for the first time and joined the Navy, returned, but went into the Navy 
again at seventeen years of age. This time he joined the engineering de- 
partment. He was the youngest petty officer in his class, was mostly 
stationed on submarines in the Indian Ocean. He contracted Syphilis 
and Gonorrhea, was cured, but has been sterile since his twenty 
eighth year. He had a short-lived, unhappy first marriage. After fif- 
teen years he left the Navy and married again. He told his second 
wife about his sterility and has never been unfaithful to her. He had 
held various good jobs in the tropics and has been in New York for 
five years. We will only mention a few interesting facts he reported. As 
a teenager he once ate a dozen poached eggs with salted crackers, liked 
them and in the Navy often consumed three dozen poached eggs. Also 
otherwise he eats great quantities, but is slender. At three years he 
peeked under the dress of an eleven year old girl and was not astonished 
by what he saw. He remembers that before he was six years old he had 
erections, was embarrassed by them, does not believe that his grand- 
mother saw them. He always has a morning erection. At seven or eight 
years he peeked, saw his grandmother, and knew from other children 
what to expect. At seven years he had a homosexual experience, without 
any sequence. In the Navy active homosexuality for money was not re- 
garded as homosexuality and he did it without guilt feelings. He started 
‘o masturbate after he was six years old and learned it from other chil- 
dren. His first intercourse was with a prostitute who was gentle with 
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the inexperienced teenager and he has liked to visit prostitutes since 
that time. One of his daydreams was that he is two inches long and lying 
between the breasts of his mother where he feels sheltered, but the 
daydream was also connected with a sexual feeling. Breasts and the 
gluteal region excite him. His ideas about women were that they are 
lily white, soft spoken, and so clean that they neither urinate nor defe- 
cate. That was especially strange, because he saw his grandmother 
urinate frequently from a porch to the ground. He has a perforated ear 
drum and is slightly hard of hearing. As a hobby he writes novels and 
paints. 

On the 7th of July 1959 he brought the following dream: He went to 
the seaport of Athens. Its open part opened to the sea and faced North. 
He was looking over the bay from the Western crescent of the bay. 
The mountains around the bay looked very much like a Grecian theater 
and were very high. His associations to this dream were that he did 
something there, but he does not know what it was he did. He is now 
reading the book, “The House of Intellect” by Barzum and is very 
enthusiastic about it. The thirty third hypnoanalysis was about this 
dream. Revivification was performed and the patient was told to re 
gress to that age that has a connection with this dream. 

“(And now you remember and see very vividly this dream you had 
in which you are in the seaport of Athens and are looking down on the 
bay and you remember the missing part of this dream and the real 
meaning of this dream. Please talk.) I think it’s tied up with the 
dream. ... And the mountains were a sort of a... how should I saya 
sort of a dune and the water was very blue. But what I was doing there 
I can’t recall. (How deeply do you sleep?) Not too deeply yet.” The 
patient was rehypnotized. “(You remember more and more about this 
dream. Please talk.) It seems a very important significance somewhere 
that the bay, the open part of the bay is to the North. But why I dont 
know. Which way the bay of Athens actually turns I don’t know. But 
this seems to be something important about that. But why I was there 
I don’t know. The water was very smooth and calm. And the bay was 
a crescent shape bay. And the arms of it, the opposite shore of it 
tapered down. It tapered down to, gradually diminishing down, it 
tapered right off into the water. And I don’t know why I thought 
it was Athens, because I don’t recall seeing the city or anything, o 
the shores of the bay or any place of the bay. (No, just what ar 
your associations about Athens? Just what comes to your mind?) ! 
think it has something to do with that book. It’s all possibly that it 
may have something to do with a novel that I am writing. Because the 
novel that I am writing. ... As a youngster in school I read very avidly. 
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Some of the reading had to do with the recollection of Athens. (Go on.) 
And of course I know of the Grecian deities. One of them was Venus, 
another was Juno, and another one was Jupiter and Neptune. And of 
course I know I was always fascinated by one who was not a deity but 
was mixed up with them and that was Hercules... and the exploits of 
Perseus. And then the story of the Minotaur and Hercules. ... Maybe 
that Athens seems to be involved. But I can’t, I still can’t recall what I 
was doing there. (Go on.) It seems that it was just barely on the edge 
of my mind and seems like I should remember any moment. Because 
after | woke up I did. Ah, I could remember then what I was doing there, 
what the circumstances were. And I remembered it I think for an hour 
or so and then I lost it. ... That is always so. (How deeply do you 
sleep?) Not very deep. (We will make you sleep still more deeply.)” 
The patient was rehypnotized. “(You remember, you remember what 
you did in this dream in the bay of Athens. You just remember. Please 
remember.) I still don’t remember. But I do. I was not watching myself 
looking in the bay. I did not see myself at all look at the bay out of 
my own eyes. I could see nothing to the right and nothing to the left, 
but just indirectly. Not in front of me. ... (What is North? What does 
North mean to you?) That thing that puzzled me. Supposed it puzzled 
me because I did not think anything about Greece or about mythology 
and I only had a sort of a. ... And I stopped to analyze it before but 
just because I had a sort of a feeling that the bay of Athens opened to 
the Southeast. (But talk about the North. What does just thinking about 
the word North bring to your mind?) Cold. (Yes.) Ice and loneliness 
and desolation. (Mhm.) Ah, darkness and Northern Light. (Mhm.) 
Bareness and Polar bears. ...The ship being crushed in the ice. The 
Aurora Borealis. Oil upon the Arctic Ocean. The vastness of the Arctic 
Ocean. (The opposite of everything you think about Athens. Think 
about Athens now.) Yes. In the nights stars are flying. The forty nine 
stars are flying. Everything seems opposite yet. The barren of course is 
the same here. But it’s hot. It’s the desert.... But of course the art is 
in the desert too but of a different kind. (Just go on.) I keep thinking 
about the Acropolis for some reason too. But I didn’t see it. Because I 
don’t know no buildings, no nothing . . . is on the mountainside. .. . (Just 
go on. There were no human beings?) And no human beings. They were 
deserted. (Nothing?) And no ships. There were just tracks down to the 
blue water. (Just you and no one else!) That’s right. No, and actually it 
was not even me. Because I had no awareness of myself there. But I 
was looking at it out of my eyes. (You were standing on the Westside?) 
I was standing on the Westside looking toward the East. Then the 
North was to my left. (O.k. Now look very hard to the North. Can you 
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do it? Can you see it again?) No. (You cannot see it again?) I can gee 
the same thing as I saw in the dream. But I don’t have it in the dream 
that I actually looked at the North. I was always looking out in a gen- 
eral direction of that Eastern, the Eastern arm of the bay of which the 
mountain which ran down to the cape. And the cape which formed the 
Eastern side of the bay. That cape of course forming to the North. (All 
right. Now look at the Eastern arm. Look very hard at it. And now let 
it change, slowly change to something closer to what it really means, 
Please look hard at it and let it change, slowly change nearer to its real 
meaning. It changes, it changes. What do you see now?) The nipple ofa 
breast. (Go on.) The form of a breast. The bay is a valley between her 
pair of breasts. (Go on.) Her pair of breasts. And the Western arm is 
the left breast. Because this woman’s big breasts are facing to the 
North. (Go on.) And for some reason there is even a feeling of marriage 
about. (Go on.) When everything married is and tranquil. And the 
water is blue. And the woman is sitting in a bathtub. (Go on.) And the 
water in the bathtub would be about up to her breast, just about the line 
of the nipples. And that would be the shoreline. (How is it that you look 
at it through your own eyes this time? Why?) Because I am at one of 
the breasts. At the left one. I am at the left breast. (What are you doing 
there?) I dont’ know. (That’s the question now. How would it be if you 
let it change to what you are doing there. It changes. It changes and you 
will know what you are doing there. It changes, it changes and you know 
now what you are doing there.) There is something barren, something 
lonely. (What is it?) When I am being weaned. There is something 
denied. And looking across that reward on the opposite side with longing 
and hunger for that one. (And was that actually your night dream? 
Why did you make it the bay of Athens?) I don’t know. (It changes, it 
changes and you will now see the reason why you changed it to the bay 
of Athens. It changes, it changes and you know now why you did it. 
Please tell me.) I don’t know. (It didn’t change? What do you see now?) 
Now it’s reverted back again to the mountains. (Again the mountains?) 
Yes. (Now we have the mountains. Now we want to know why we have 
the mountains. The mountains may show why they are here. They 
change and they change and we know why there are mountains. We 
know the reason why there are mountains. They change to the reason. 
Why are they mountains?) Maybe because the earliest memory I have 
of seeing a breast which I was conscious of what a breast was, was it 
a picture of the statue of Venus. And of course they were stone. And 
they would seem cold and barren and lonely. (How old were you?) That 
was in a book in school. (Yes. About how old were you?) Oh maybe 
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eight or nine. (Until then you didn’t know anything about breasts?) I 
knew about them but I had never seen any. Not so far as I knew. And 
because it was later than that that I peeked and I saw my grandmother’s 
breasts. But until then I had never seen any. (Go on. Just talk.) The 
only thing what I can think of... that it has something to do with. I 
am guessing of course, possibly it has something to do with my being 
weaned. (Yes.) And somehow there seems to be a thought in my mind 
that my grandmother had her hand in my weaning. (Yes. Go on.) What 
I don’t know. But the breast that I see would probably of course be my 
mother’s breast if weaning was involved in it. (Yes. You dream, you 
remember, you dream, you remember what your grandmother had to do 
with your weaning. Please talk.) I think it was my grandmother who 
would give me the thing what they call the sugar tit when I would be 
crying to get back to my mother. (Yes. Go on.) And so she would be 
the one who would hold me and give me that thing. (Go on.) That’s all 
I can think of.” 

The patient’s associations in the conscious state were highly intel- 
lectualized and scant. When we let him associate in hypnoanalysis, es- 
pecially to North and Athens, we obtained many associations, but it 
might have taken a long time to arrive at the point that we did reach 
by the simpler technic of letting the visualization change closer to what 
it really meant. ; 

At the end of the previous, the thirty second hypnoanalysis, at which 
we tried to extract the patient’s earliest memories, he was told to re- 
member something that would give us a clue to his mother. He replied 
that he sees one breast “the source of all love I later was deprived of.” 

The sixteenth hypnoanalysis was performed because of the following 
dream. The patient saw the stern of a ship which was round and sloped 
down to the water. He did not know the name of the ship but there were 
red letters on it and the ship’s color was light gray. It was not fully 
loaded because part of it showed above the water line, and he further 
described it as being in the harbor, alongside a dock, and standing out 
very sharply and clearly. When in hypnoanalysis he was told to let it 
change, it changed to the lower hemisphere of a woman’s breast, the 
ted of the name changing to the nipple. The dock did not change. 

When the thirty third hypnoanalysis was talked over in the next 
session, the patient said of the analogy in hypnoanalysis, “It came to 
my mind just as I was talking.” It was Athens, because as a teenager he 
had seen a provocative picture of the Venus of Milo, and in the book by 
Barzun he was reading at this time there was also a discussion of the 
Greek civilization. Then the thirty third hypnoanalysis was played back 
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to him, and the patient stated that it was very good that he had chosen 
a female psychiatrist, because he would never have said to a man what 
he had told the author; a woman has more intuition. 

The next, the thirty fourth hypnoanalysis, tried to ascertain the 
reason he had chosen just these symbols for weaning. He answered again 
that he believed he was weaned too early, but he did not know why he 
had this impression; it might have something to do with the puppy. 
Just before this hypnoanalysis and after he had listened to the record 
of the previous one, he said that his parents lived in the South part of 
the City Hall and he felt that his mother was sitting in the apartment 
in a rocking chair at the South wall, facing North. He himself as a 
baby in her right arm, nursing, and the apartment was on the ground 
level. This set-up he saw now. But he doubted that there was any con- 
nection to the former hypnoanalysis. It was more probably connected 
with a teenage fantasy about taking a bath with a nude woman. The 
same scene with the rocking chair he saw again in the next, the thirty 
fifth hypnoanalysis. 

Whether his grandmother was actually involved in his weaning is of 
no importance. His feelings about her are that she was a repressive and 
depriving, authoritarian figure, one whom he may have emotionally 
correlated with the loss of his mother when he was two years of age, an 
experience comparable to weaning. As already mentioned, the port of 
Athens, the breast of his mother, and many of the other important fea- 
tures of this visualization appeared also in other hypnoanalyses. 

That he claimed to have looked “out of his own eyes” is related to 
the phenomenon of the “watcher” which we have described previously 
(Klemperer, 1954). This very intelligent and observant patient gave it 
a new dimension. But this subject deserves a separate paper. 

The patient’s diagnosis is compulsive personality and, despite the 
poor prognosis such cases have, he has not only according to our ob- 
servation but also by his own statement improved greatly. 


Summary 
Whereas the method of free association with the help of derivatives 
is able to analyze a symbol in the long run, the simple technic of letting 
a visualization change to what it actually represents in the unconscious 
cuts out the derivatives and in most cases can save a great deal of 
valuable time for both patient and physician, and reduce those risks of 


failure implicit in circumstantial changes for which time provides the 
opportunity. 


The form of reference indication in this article was not implemented by the 
author. 
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EXPERIMENTAL EVIDENCE FOR A THEORY 
OF HYPNOTIC BEHAVIOR: 


1. “HYPNOTIC COLOR-BLINDNESS” 
WITHOUT “HYPNOSIS”? 


THEODORE XENOPHON BARBER, PH.D. 


Worcester Foundation for Experimental Biology 
AND 


DOUGLAS C. DEELEY, M.A. 
Medfield (Massachusetts) State Hospital 


A recent theory of hypnotic behavior (Barber, 1960a; Barber, 1960b) 
suggests the following hypothesis: An “hypnotic induction” procedure 
is unnecessary to elicit the behaviors which characterize “hypnotic 
blind,” “hypnotic color-blind,” or “hypnotic deaf” subjects; similar 
performances can be elicited from normal persons by instructing them 
to remain inattentive to visual or auditory stimuli. The present study 


was designed to test the validity of this hypothesis for “hypnotic color- 
blindness.” 


“Hypnotic Color-Blindness” 


To induce “color-blindness” in six “trained” hypnotic subjects, Erick- 
son (1939) employed a complex procedure which included the following: 
gradual induction of “a profound somnambulistic hypnotic trance”; 
slow, gradual induction of “total blindness;” awakening of the subject 
in the “blind” condition” so that he would experience distress and 
anxiety ; induction of a second “trance” condition; explanations to the 
subject that vision would be restored but that a certain color or colors 
would not be detectable; suggestions of amnesia for the critical color or 
colors; administration of the Ishihara Test of Color-Blindness during 
suggested (red, green, red-green, and total) color-blindness; administra- 
tion of the Ishihara without suggested color-blindness in the waking 
state and in “the simple trance state.” The results of this complicated ex- 
periment (which involved 13 separate administrations of the Ishihara 

*This investigation was supported, in part, by a research grant from the Na- 


tional Association for Mental Health and, in part, by research grant, MY3253, 
from the National Institute of Mental Health, Public Health Service. 
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for each subject) appeared to be as follows: all subjects had normal 
color vision during the waking state and in “the simple trance state;” 
during suggested color-blindness the numerals on some of the Ishihara 
plates were read in the manner characteristic of the red, green, red-green, 
and total color-blind. Erickson concluded that the hypnotic procedure 
was effective in inducing “consistent deficiencies in color vision com- 
parable in degree and character with those found in actual color-blind- 
ness.” However, Grether (1940) criticized this conclusion noting that 
(1) “red-green color-blindness” does not exist in nature (this is a generic 
term referring to symptoms common to red-blindness and green-blind- 
ness) and (2) the deficiencies in color vision found among persons with 
actual red-blindness, green-blindness, or total color-blindness are “quite 
different” from those which Erickson attempted to induce. Harriman 
(1942) repeated part of Erickson’s procedure, suggesting amnesia first 
for red and then for green to 10 “deeply hypnotized” subjects; although 
these subjects responded to the Ishihara in a manner similar to Erick- 
son’s subjects, Harriman concluded, in accordance with Grether’s eri- 
tique, that the visual anomalies induced “resemble attitudinal changes 
more closely than they resemble profound changes in sensory content.” 
However, no attempt was made to determine if the lengthy and in- 
volved hypnotic procedure employed in this investigation was actually 
necessary to induce such “visual anomalies.” (The hypnotic procedure 
included (1) a period of at least 30 minutes of continuous suggestions 
to induce “a deep hypnotic trance,” (2) suggestions of total blindness, 
(3) instructions that the total blindness would be removed but that red 
or green would not be detectable, and (4) “elaborate suggestions . ..to 
eliminate the concept of red-ness, or green-ness.”) The following ex- 
periment was specifically designed to answer one question: If normal 
persons are instructed to concentrate away from red or green, do they 


give similar responses to the Ishihara as Harriman’s “deeply hypno- 
tized” subjects? 


Method 


Subjects. On the morning of the experimental day each person who 
happened to walk past the experimenter’s office was approached and 
asked the following questions: (1) Have you ever been hypnotized? 
(2a) Have you at any time been instructed or instructed yourself i 
techniques of autohypnosis? (3) Are you color-blind, or do you have im 
paired color vision? (4) Will you participate in an experiment which 
will test your color vision and your ability to concentrate? The first 
five men and five women who answered “No” to questions 1, 2, and3 
and “Yes” to question 4 constituted the experimental group. These te 
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persons included 7 professional employees of a State Hospital (1 phy- 
sician, 1 sociologist, and 5 social workers) and 3 wives of professional 
employees. 

Procedure. (1) As a preliminary test of color vision, the American 
Optical Co. Pseudo-Isochromatic Plates (1940) were administered to 
each subject. 

(2) The subject was then shown the original Ishihara plates (1920) 
and instructed as follows: “Now look at these cards. As I present each 
card, try as hard as you possibly can to pay no attention to the red. 
Look carefully at the rest of the card, but ignore the red; just don’t let 
yourself see it. After you begin I will give no further directions and will 
answer no questions until you have finished. Take your time, but tell 
me what you see on each card when you concentrate away from the 
red.” The subject was presented with Ishihara plates 1 through 13 under 
conditions of distance and illumination as outlined by Hardy, Rand, 
and Rittler (1946) with no further comments from the experimenter. 
When presenting plates 14, 15, and 16, the experimenter stated: “Con- 
tinue to concentrate away from and pay no attention to red, and trace 
the wiggly line which goes from this X (left) to this X (right).” (2b) 
After completing this task the Ishihara plates were presented again 
and similar instructions were given to “try as hard as you possibly can 
to pay no attention to the green.” ; 

(3) The Ishihara was again administered and the subject was in- 
structed to report what he naturally saw on the plates. 

(4) Before leaving the experimental room, each subject was asked if 
he had been hypnotized or hypnotized himself during the tests. 


Results 


(1) All subjects showed normal color vision responses on the Pseudo- 
Isochromatic Plates. 

(2a) As Table 1 indicates, when instructed to concentrate away from 
red, 32.5 per cent (52 of 160) of the responses to the Ishihara were simi- 
lar to the responses expected from persons with natural red-blindness. 
(2b) As Table 3 indicates, when instructed to concentrate away from 
green, 25 per cent (40 of 160) of the responses were in conformity with 
the responses expected from persons with actual green-blindness. 

(3) When instructed to report what they naturally saw on the Ishi- 
hara, the subjects gave normal responses with the exception of plate 11. 
On this plate, nine subjects reported the figure “2” which is easily seen 
by the color-blind and seen only with difficulty by the normal person. 


(4) All subjects emphatically rejected the notion that following test 
directions was “hypnosis.” 
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for each subject) appeared to be as follows: all subjects had normal 
color vision during the waking state and in “the simple trance state;” 
during suggested color-blindness the numerals on some of the Ishihara 
plates were read in the manner characteristic of the red, green, red-green, 
and total color-blind. Erickson concluded that the hypnotic procedure 
was effective in inducing “consistent deficiencies in color vision com- 
parable in degree and character with those found in actual color-blind- 
ness.” However, Grether (1940) criticized this conclusion noting that 
(1) “red-green color-blindness” does not exist in nature (this is a generic 
term referring to symptoms common to red-blindness and green-blind- 
ness) and (2) the deficiencies in color vision found among persons with 
actual red-blindness, green-blindness, or total color-blindness are “quite 
different” from those which Erickson attempted to induce. Harriman 
(1942) repeated part of Erickson’s procedure, suggesting amnesia first 
for red and then for green to 10 “deeply hypnotized” subjects; although 
these subjects responded to the Ishihara in a manner similar to Erick- 
son’s subjects, Harriman concluded, in accordance with Grether’s eri- 
tique, that the visual anomalies induced “resemble attitudinal changes 
more closely than they resemble profound changes in sensory content.” 
However, no attempt was made to determine if the lengthy and in- 
volved hypnotic procedure employed in this investigation was actually 
necessary to induce such “visual anomalies.” (The hypnotic procedure 
included (1) a period of at least 30 minutes of continuous suggestions 
to induce “a deep hypnotic trance,” (2) suggestions of total blindness, 
(3) instructions that the total blindness would be removed but that red 
or green would not be detectable, and (4) “elaborate suggestions... to 
eliminate the concept of red-ness, or green-ness.”) The following ex- 
periment was specifically designed to answer one question: If normal 
persons are instructed to concentrate away from red or green, do they 
give similar responses to the Ishihara as Harriman’s “deeply hypno- 
tized” subjects? 


Method 


Subjects. On the morning of the experimental day each person who 
happened to walk past the experimenter’s office was approached and 
asked the following questions: (1) Have you ever been hypnotized? 
(2a) Have you at any time been instructed or instructed yourself in 
techniques of autohypnosis? (3) Are you color-blind, or do you have im- 
paired color vision? (4) Will you participate in an experiment which 
will test your color vision and your ability to concentrate? The first 
five men and five women who answered “No” to questions 1, 2, and3 
and “Yes” to question 4 constituted the experimental group. These ten 
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persons included 7 professional employees of a State Hospital (1 phy- 
sician, 1 sociologist, and 5 social workers) and 3 wives of professional 
employees. 

Procedure. (1) As a preliminary test of color vision, the American 
Optical Co. Pseudo-Isochromatic Plates (1940) were administered to 
each subject. 

(2) The subject was then shown the original Ishihara plates (1920) 
and instructed as follows: “Now look at these cards. As I present each 
card, try as hard as you possibly can to pay no attention to the red. 
Look carefully at the rest of the card, but ignore the red; just don’t let 
yourself see it. After you begin I will give no further directions and will 
answer no questions until you have finished. Take your time, but tell 
me what you see on each card when you concentrate away from the 
red.” The subject was presented with Ishihara plates 1 through 13 under 
conditions of distance and illumination as outlined by Hardy, Rand, 
and Rittler (1946) with no further comments from the experimenter. 
When presenting plates 14, 15, and 16, the experimenter stated: “Con- 
tinue to concentrate away from and pay no attention to red, and trace 
the wiggly line which goes from this X (left) to this X (right).” (2b) 
After completing this task the Ishihara plates were presented again 
and similar instructions were given to “try as hard as you possibly can 
to pay no attention to the green.” ; 

(3) The Ishihara was again administered and the subject was in- 
structed to report what he naturally saw on the plates. 

(4) Before leaving the experimental room, each subject was asked if 
he had been hypnotized or hypnotized himself during the tests. 


Results 


(1) All subjects showed normal color vision responses on the Pseudo- 
Isochromatic Plates. 

(2a) As Table 1 indicates, when instructed to concentrate away from 
red, 32.5 per cent (52 of 160) of the responses to the Ishihara were simi- 
lar to the responses expected from persons with natural red-blindness. 
(2b) As Table 3 indicates, when instructed to concentrate away from 
green, 25 per cent (40 of 160) of the responses were in conformity with 
the responses expected from persons with actual green-blindness. 

(3) When instructed to report what they naturally saw on the Ishi- 
hara, the subjects gave normal responses with the exception of plate 11. 
On this plate, nine subjects reported the figure “2” which is easily seen 
by the color-blind and seen only with difficulty by the normal person. 


(4) All subjects emphatically rejected the notion that following test 
directions was “hypnosis.” 
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Discussion 


Since all subjects gave normal color vision responses to the Pseudo- 
Isochromatic Plates and to 15 of the 16 Ishihara plates, the “color- 
blind” response given to plate 11 of the Ishihara (when asked to read 
the cards naturally) was apparently due to the following: In the pre- 
ceding experiments, when concentrating away from red and green, the 
same 9 subjects had discovered that the figure “2” could be distinguished 
on this plate; having noticed the figure in the preceding experiments, it 
was seen again when asked to look at the plates naturally. 

The data presented in Tables 1-4 clearly indicate that an “hypnotic 


TABLE 1 
Ishihara Responses of Subjects Instructed to Remain Inattentive to Red* 















































Subjects 
Ishihara Plate no. 

NT EHK LB HL CH JL PD FD ws BI 
1 12* 12* 12* | 12° | 12% | 12° | 12° | 12° | 139° | 67g 

2 820 0 1 3?* | 878 | 3* | 3° 0? 070 | 3* 

3 620 | 4 cir- | 7? 5* 626 | 6? | 5* 0? 070 | 0? 

cle ?0 

4 5 5 5 5 5 5?2 | 5 5 7 5 

5 74 74 74 21* | 74 | 7422) 74 74 74 74 

6 2? 0* 3? 2 2 2 0* 2 0* 2? 

7 620 0* 6? 6 6 6 3? 6 6? 670 

8 5 5 5 5 5 5 5 5 5 5 

9 7 7 7 7 7 7 7 7 7 7 

10 0 0 5* 5* 27 |0 4? 4740 | 070 |0 

11 2* 2° r 2* 2° | 2° 2* 85? | 22* | 27% 

12 26? 6* 6* 26 6* | 26 6* 26 2670 | 6* 

13 42 3° 2* 42 2° | 42 2* | 42 0 2* 
14 red | blue* | blue*| 0? | red | red | blue*| red- | blue*| blue* 

blue 
15 easy| diff.* | diff.*| diff.*| easy| easy| diff.*| easy | diff.*| diff.* 
16 diff.| diff. diff. | diff. | diff.) diff.) diff. | diff. | diff. | diff. 
Total “‘Color-| 2 8 7 7 4 3 9 1 5 6 
blind” re- 
sponses 





* The symbols indicate the following: 

0—S stated that he did not perceive a figure on the card 

?—response was accompanied by explanatory sentences or statements indicating 
doubt 

N—a normal response 

4?40—after giving first response, S expressed doubt and gave second response 

*—items marked with an asterisk are similar to the responses expected from 
persons with natural red- or green-blindness 
























































TABLE 2 
Ishihara Responses during Hypnotically-induced Red-blindness (Harriman)?:* 
Subjects 
Ishihara Plate no. 
do- A B c pd|E F G H I J 
lor- 1 0 | 0 |122!] 192 /0 | 12*10 |o |o |12 
"ead 2 s |or jo |3* | 8? |8 |o |o | 3/38 
pre- 3 6 0? | 0? 5?* | 6 6 6? 0? 5* | 0? 
the 4 5 5 5 0? | 27* | 5 2?* | 5 5 5 
shed 5 74 74 0 74 74? | 74 0? 74 74 74 
8. it 6 2 0* 0* 0* 0* 0* 2 2? 2 2? 
’ 7 6 0?* | 0* 0* 6 6 6 6 O?* | 6? 
: Ss 5 5 5? 5 5? 5 5 5 5 5 
10tic 9 7 7 7 7 7 7 1? 7 7 7? 
10 N N N N N N N N N N 
11 N N N N N N N N N N 
ie 12 6* | 6* |6* | 6 | 6 | 6 | 6 | 6 | 6* | 6 
13 2?* 2° 2° 0? 2* 2?* | 0 3° 3° 2° 
pan 14 N |o0 jo N |o0 |o0 {0 Jo Jo Jo 
BI 15 N 0* | 0* N N N N N o* | N 
stam 16 N N N N N N N N N N 
0712 
3* Total ‘‘Color- | 2 5 6 5 4 4 2 2 6 4 
0? blind’ Re- 
sponses 
a In accordance with the instructions given by Ishihara (1920), the responses are 
9? scored as follows: 
620 Plate 1: Normal (N)—12 Plate 9: N—7 
5 Red-blindness (RB)—12 RB—0 or ? 
gs Green-blindness (GB)—12 GB—0 or ? 
0 Plate 2: N—8 Plate 10: N—O or ? 
9? RB—3 RB—5 
6* GB—3 GB—5 
9 Plate 3: N—6 Plate 11: N—O or ? 
blue* RB—5 RB—2 
| GB—5 GB—2 
| diff.* Plate 4: N—5 Plate 12: N—26 
diff. RB—2 Complete RB—6 
ee GB—2 Complete GB—2 
6 Plate 5: N—74 Plate 13: N—42 
RB—21 Complete RB—2 
GB—21 Complete GB—4 
me" Plate 6: N—2 Plate 14: N—follows red line 
RB—0 or ? RB—follows blue line 
GB—0 or ? GB—follows blue line 
cating Plate 7: N—6 Plate 15: N—easy 
RB—O or ? RB—difficult 
GB—0 or ? GB—difficult 
ose Plate 8: N—5 Plate 16: N—difficult 
d from RB—0 or ? RB—easy 
GB—0 or ? GB—easy 
—_ table is reproduced from Harriman (1942) by permission of the Journal 
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TABLE 3 
Ishihara Responses of Subjects Instructed to Remain Inattentive to Green? 
Subjects 
Ishihara Plate no. 
NT | EHK LB HL CH JL PD FD ws BI 
1 12° | 12° | 12° | 12° 12* 7 i Be 12° | 12° | 13 
2 8 8 8 8 8 8 8 8 8 8 
3 6 6 6 6 6 6 6 6 6 6 
4 2° | 0 2* 2?2* | 7? 5 2* 5 2?* | 7? 
5 2? | O71 | 2 0 0? 74 2 74 2 7? 
6 2 2 2 2 2 2 2 2 2 2 
7 6 6 6 6 6 6 6 6 6 6 
8 o* | O* | 075 | 0* 0* 5? er i ¢ 0* 0* 
9 0* 0* | 9? 7? 0* 7 0* 0* 0* 0* 
10 5?* | 070 | 5740 | 0 40 0 420 | 40? | 49? | 0 
11 0 278 | 2* 2* 3° 2° 2* 85? | 2* 0 
12 26 | 2 | 26 26 28726) 26 26 26 26 26 
13 42 42 42 42 42 42 42 42 42? | 42 
14 red | red | red | 0 red | red | red | red | red | red 
15 easy| easy | easy | diff.*| easy | easy | easy | easy | diff.*| diff.* 
16 diff.| diff. | diff. | diff. | diff. | diff. | diff. | diff. | diff. | diff. 
Total “‘Color-| 5 3 3 5 4 2 5 3 6 4 
blind”’ Re- 
sponses 



































induction” procedure is unnecessary to elicit the behavior which char- 
acterizes the “hypnotic blind” subject. As Tables 1 and 2 indicate, 32.5 
per cent of the responses to the Ishihara given by our subjects and 25 
per cent (40 of 160) of the responses given by Harriman’s “deeply 
hypnotized” subjects were in conformity with natural red-blindness. 
As Tables 3 and 4 indicate, 25 per cent of the responses given by our 
subjects and 28 per cent (45 of 160) of the responses given by Harmi- 
man’s subjects were similar to the responses expected from the green- 
blind. In summary, 28.8 per cent of the total responses given by the 
normal subjects and 26.6 per cent of the total responses given by the 10 
“deeply hypnotized” subjects were similar to the responses expected 
from persons with actual red- or green-blindness. 


Conclusions 


1. Normal persons who have been instructed to concentrate away 
from red and green give as many “color-blind” responses on the Ishi- 








|, 
i 
i 
i 
} 


THEORY OF HYPNOTIC BEHAVIOR 85 














TABLE 4 
Ishihara Responses during Hypnotically-induced Green-blindness (Harriman)? * 
Subjects 
Ishihara Plate no. 
A B Cc D E F G H I J 
1 12° | 12° | 13% | 13° | 12° | I2° | is? | 13° | 33° | ag° 
2 0 8 0 8 8 8 8? 8 8 8 
3 0 6 0 6 6 0 0 0 6 6? 
4 0 2?* | 0 0 0 0 2?* | 22* | 0 0 
5 0 0? 0? 4 0 0 0 0 0 1? 
6 0* 2 O?* | 2? 2? 0* 0* 2? 2? | O* 
7 0* 6 0* 6 6 6? 6? 0* o* | O* 
s 0* 0* 0* 0* 0* 0* 0* 0* o* | Of 
9 0* 0* 0* 9? 1? 7? 0* 0* o* | 0* 
10 N N N N N N N N N N 
11 N N N N N N N N N N 
12 26 26? | 26 26 26 2?* | 26 26 26 «| 26 
13 42 40 42 42 42 42? | 42 42 42 | 42? 
14 N N 0 N 0 0 0 0 N 0 
} 15 0* N 0* N N? | 0* 0* N N N 
16 N N N N N N N N N N 
Total ‘‘Color- | 6 4 6 2 2 5 6 5 4 5 
blind” Re- 
sponses 



































hara as “deeply hypnotized” subjects who have been given elaborate 
} suggestions to induce color-blindness. ' 
2. Further experiments are necessary to determine if other behaviors | 
which are considered as characteristic of “deeply hypnotized” subjects 
and which supposedly involve “sensory-perceptual alterations”—e.g., 
“hypnotic deafness,” “hypnotic blindness,” “negative hallucinations” — 
can be performed by persons who are simply asked to try to remain in- 
| attentive to visual or auditory stimulation. 
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H. Kleinsorge and G. Klumbies, Psychotherapie in Klinik and Prazis, Urban and 
Schwarzenberg, Munich-Berlin, 1959. 

The excellent first section of this book of 518 pages discusses psychic causative 
and/or contributory alterations in all conceivable physiologic and pathologic func- 
tions. These include such subjects as cardiographic changes, myocardial infarction, 
syncope, Meniéres disease, blood pressure, blood coagulation, mineral metabolism, 
salivation swallowing, globus, asthma, renal function, vaginismus, “goose-flesh” 
graying of hair, pruritus, stammering, insomnia, obesity and even cancer. All of 
these and many more are discussed in their relationship to psychic phenomena. The 
bibliography is extensive. It was surprising to note that the authors did not differ- 
entiate the psychiatric and medical factors involved in duodenal versus gastric ul- 
cer, since there has been considerable evidence to indicate that these are very 
different. 

In the second (general) Section basic psychodynamics, diagnosis, therapy, prog- 
nosis and statistics are discussed. The importance of the Unconscious, of psycho- 
analytic concepts in general and Freud specifically are mentioned chiefly for the 
sake of criticism. It also was interesting to note that the authors consider psycho- 
pathic personality as congenital inadequacy which concept is rather dated. The 
Chapters devoted to various forms of hypnosis and their value in psychotherapy 
are excellent and well worth reading. 

It should be considered a serious ommission that psychotic depression following 
reserpine therapy is not mentioned in the Chapter on Drug Therapy. 

Kurt Eis 
3455 Steuben Avenue 
Bronx, New York 


Schneck, Jerome M., A History of Psychiatry, Charles C Thomas, 1960, 196p. 

George Sarton, the renowned historian of science, in commenting about the re- 
viewing of books said, “Some readers seem to think that the importance of a book 
is somewhat proportional to the length of the review devoted to it. That is a mis- 
take there is really no relationship between these two things. When a book is very 
good it suffices to describe it and to praise it briefly. On the contrary, if it is defec- 
tive, the defects must be explained and discussed.” 

This history of psychiatry is a most comprehensive and descriptive work. It was 

intended as an historical review of the emergence of psychiatry as a medical spe- 
cialty in relation to the development of psychiatric concepts, ideas and clinical 
procedures. In this respect, the book is an extremely readable contribution to not 
only the history of psychiatry, but the history of medical psychology and the rise 
of behavioral science in general. 
Clinical illustrations and insights tend to emphasize the important turning points 
in the growth of scientific psychiatry and there is throughout this book a unified 
concern with the development of theoretical and philosophical considerations un- 
as the development of psychiatric approaches and the evolution of clinical 
me : 

This book is not only desirable reading for the psychiatrist and pyschologist but 
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for the physician and dentist becoming increasingly concerned with the psychologi- 
cal aspects of their patients and their practices. This book constitutes a significant 
introduction to the history and emergence of psychiatry. 

Milton V. Kline 

Institute for Research in Hypnosis 

New York City 


Scott, Michael J., Hypnosis in Skin and Allergic Diseases, Charles C Thomas, 1960, 

This is a monograph devoted to specific aspects of hypnosis and hypnotherapy 
in skin and allergic diseases written by a dermatologist with a background of ex- 
perience with clinical hypnosis. 

There is a meaningful forward to this book written by Dr. Maurice J. Costello 
which clearly emphasizes the fact that hypnosis has a proper place as an adjunctive 
technique in the treatment of certain dermatological conditions and emphasizes 
importantly that the use of hypnosis is not for the treatment of the disease but es- 
sentially for the patient. In effect, though oriented toward an organic syndrome, the 
use of hypnosis constitutes the utilization of psychotherapy and the psychothera- 
peutic process in all instances. 

It is somewhat unfortunate at the current stage of the development of scientific 
hypnosis that so many authors find it necessary, although dealing with delimited 
aspects of hypnosis in a medical specialty, to begin their books with historical and 
theoretical introductions to hypnosis. This is rather painfully present in this book 
of 161 pages where the first 94 pages are devoted to such topics as techniques in 
hypnotic induction, history of hypnosis, theory and the nature of hypnosis. For 
the greater part, the material in these first 94 pages represents an over-simplified 
and superficial approach to each of these fundmental aspects of hypnosis which is 
available to the interested professional worker in greater depth and accuracy in 
many of the standard texts now available. 

There is during this early part of the book and abundance of photographs il 
lustrating induction approach and technique. They contribute little to an under- 
standing of the psychodynamics of hypnotic induction and of the hypnotic process 
and some of them tend to lend an air of stage-hypnosis and operator omnipotence 
to the situation. 

There are actually only 39 pages in this monograph devoted to applications in 
dermatology with case illustrations. With proper editing this would constitute 4 
meaningful paper in an appropriate medical journal. 

This is, to this reviewer, the only useful part of the book. It is directly and ef- 
fectively written with rather clear indications of the dermatologists considerations 
and his role in utilizing hypnosis within this medical specialty. There is a review 
of some of the work that has been done in the treatment of skin and allergic di 
orders and to the prospective dermatologist interested in the use of hypnosis, this 
part of the book constitutes a straightforward account of what he might anticipate 

and of what realistic limitations exist for therapy in this level. 

Perhaps the most desirable and productive aspect of this book is the realistic 
emphasis upon the fact that the use of hypnosis by the dermatologist, like the us 
of hypnosis by any other clinician, represents the incorporation of a psychother 
peutic approach into the treatment procedure and that essentially the effectiveness 


— 





Italics are the Reviewers 





with 


peuti 
prod 


the p 
facto 


ageal 





ae eee 


18238 FFF 2E > 





BOOK REVIEWS 89 


with which hypnosis can be utilized in the treatment of specific skin and allergic dis- 
seases will be determined by the effectiveness with which this type of psychothera- 
peutic approach can be made available to the patient and can be utilized in a 
productive way to deal with the patient’s needs and difficulties. 

It is hoped that in future revisions of this book, that the author might delete 
the preliminary material and emphasize more those emotional and psychodynamic 
factors that the dermatologist encounters which are made accessible and more man- 
ageable through the use of hypnosis as a psychotherapeutic process. 

Milton V. Kline 
Institute for Research in Hypnosis 
New York City 


Volgyesi, Dr. F. A., Active-Complez-Psychotherapy and the “Movement School of 
Patients” Veb Verl. Volk und Gesundheit, Berlin, 1959-1960, p. 186, D.M. 17.50. 
The systematic medical application of the hypno-suggestive principle rules and 
the development of up-to-date psycho-therapeutic methods in general have, more 
or less, lagged behind in the last decades. The author fills in the gap with this manual 
comprising and exposing his experiences. I. P. Pavlov and his collaborators have 
elucidated starting with animal experiments. In a neuro-physiologic sense the “ex- 
treme curative treatments” considered mystical since ancient times and have re- 
vealed the phenomena attached to the concepts of our days concerning hypnotism 
and suggestion. The principles of hypnotism and suggestion become by this not 
only the centre of the range of phenomena and problems of psychology, psychiatry, 
and psychotherapy, i. e., of general medicine, but also a universal problem of the 
social relations of man. The author has applied during the four decades of his 
neurologist practice the methodology of the active-complex-psychotherapy elabo- 
rated by him in accordance with the individual nerve-typological constellation of 
the patient-psychopassivity-psychoactivity -even with indications far above the 
usual ones: in an active way, by intellectual enlightening, persuasion of the pa- 
tient,-if necessary by applying “short hypnotic treatment” -aiming at his total 
retuning and total rebuilding. The author emphasized from the very beginning that 
medicine has never “to treat” bacilli, liver, kidney, heart, etc., but man in his en- 
tirety as he lives and suffers. The severest organic diseases are no hindrance to re- 
store the patient by adequate “psychotherapeutic” methodics based on the most 
exact clinical examinations in strict cooperation with the medical specialists, if 
hecessary, contemporaneously with “somatic treatments” of a different kind. It was 
formerly absolutely inconceivable to exercise influence on kidney, heart, vessels, 
ete, by indirect but systematic psychic effects. Methodics of conditioning active- 
complex-psychotherapy based on the precepts of the conditional-reflexologic 
therapeutics have documentated, beyond doubt, that within certain bounds not 
only the functions, but also the material structure of the blood and of other organs 
can be adequately influenced, proper conditions prevailing. Everything in our or- 
gatism, subject to the regulating activity of the cortex, can be influenced under 
certain conditions in congruence of the lawlike rules of the phases of hypnosis as 
well in paradox as in ultraparadox variants. The trend of author is to transmit ex- 
Periences and technical directives which are suitable to beware the inexperienced 
physician of the “blunders” of past times. Not everybody is hypnotizable and not 
at any time and not to the same extent. We equally have to revalue basic concepts, 
hypnosis, suggestion, influencibility, etc. It is advisable to bring to a common de- 
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nominator, on the basis of Pavlovs doctrine and statements of author, the relative 
terminology and the lawlike rules as presented by the basic concepts, above all 
those, hypnosis, suggestion, etc, which according to the author play such an over. 
whelming part in mans life from birth to death,—just as the state of sleep and 
wakefulness closely connected with them. Many strangely sounding but, nowadays, 
hardly refutable assertions and theses of the author as e.g., “the doctors voice”, the 
concepts of iatrogeneity, didaktogeneity, and syntony are referring to significant 
phenomena in the domain of therapeutic eventually etiopathogenetic factors as 
well as to preventive curative and rehabilitative therapy. The principles and meth- 
odology of the movement named and called into being by him “School of Patients”, 
are in congruence with the exigencies of our times. By reaching much farther than 
the consulting-room of the physician he is endeavouring to extend the activity of 
the physician to the family, school, workshop, and the total surroundings of patients 
and of “patient-candidates.” His trend is aiming to form by this movement a com- 
prehensive unit of all still diverging and not sufficiently collaborating popular 
scientific, medico-enlightening activities. The importance of the book is enhanced 
by a bibliography of 28 pages comprising up-to-date and most significant works. 
Dr. Jul. Schuster 
Neurologist, Chief-Physician 
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ANNOUNCEMENTS 


WORLD CONGRESS OF PSYCHIATRY 


The Third World Congress of Psychiatry, June 4-10, 1961, Montreal, 
Canada, is being held at the invitation of McGill University and under 
the auspices of the Canadian Psychiatric Association. Meeting on the 
American Continent for the first time, the Congress is expected to at- 
tract some 3000 delegates from 62 nations. Representatives will come 
from psychiatry and such allied fields as general medical practice, psy- 
chology, biochemistry, nursing, sociology, anthropology, social work, 
and pharmacology. 

Copies of the Second Announcement, which carry information re- 
garding programme and registration, may be obtained by writing the 
General Secretary, III World Congress of Psychiatry, 1025 Pine Avenue 
West, Montreal 2, P.Q., Canada. 


1961 MEETING OF INTERNATIONAL SOCIETY FOR 
CLINICAL AND EXPERIMENTAL HYPNOSIS 


The 1961 Meeting of the International Society for Clinical and Ex- 
perimental Hypnosis will be held in Rio de Janeiro, Brazil in conjunction 
with the Pan American Congress of Hypnology, July 16-22, 1961. In- 
formation may be obtained by writing one of the following: 


Dr. Oscar Farina, Chairman Arrangements Committee 
Rua Estados Unidos, 795, Sao Paulo, S.P. Brazil 


Dr. David AKstein, President Brazilian Society of Medical Hypnosis 
Cinque de Julho, 376, Rio de Janeiro, Brazil 


Dr. A. C. De Moraes Passos, Director of Brazilian Division ISCEH 
Avenida Paulista, 671-Apt. 106, Sao Paulo, S.P. Brazil 


ANNOUNCEMENT OF THE “CONSULTANTS’ COLUMN” 


The “Consultants’ Column” was conceived in the Executive Com- 
mittee of the Society for Clinical and Experimental Hypnosis. The 
purpose of the column is to provide answers to questions pertaining to 
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clinical and experimental hypnosis. Members of the Editorial Staff of 
the Journal will be called upon to answer the questions. 

Your questions should be typewritten, double-spaced, signed, and sub- 
mitted in duplicate on 8 x 10}4” paper to Dr. Frank K. Jirkner, V.A, 
Hospital, 5901 East Seventh Street, Long Beach 4, California. 

It is hoped that this channel of communication will render a useful 
service. It is probable that your question and the answer will be of 
interest to a number of people. If you have one, please send it in. 

Eprror 
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